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MARGIN RESERVED FOR BINDING 


L Ag RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


. The 
iblx. 


\ 
please write the causes of death clearly and legi 


y 


age is especially important. Physicians: 


Dr 
MARYLAND STATE DEPARTMENT OF HEALTH AMOR 186440 


“10a. USUAL OCCUPATION.Give kind of 


id 4! 
CERTIFICATE OF DEATH ties, Sen, ee 
I. PLACE OF DEATH: ; 5 (HOME) OF DECEAS' 
‘H 2. USUAL RESIDENCE (HO! f) ECE: Wishington 
COUNTY MARYLAND state Marylend COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Oar (If 28 corporate limits, write RURAL and give nearest town) 
oR and_give nearest town) in this place) 
TOWN" Hagerstown [""3 3" days TOWN Hagerstown 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Wa ghington Cty. Hospital 129 W. Bethel St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) William Henry Alder peatH; dune 8, 19 53 
5. SEX: ia og OR Te SINGt ES aa 5 8. DATE OF BIRTH: 9. AGE iast birthday:) Ir UNDER 1 Year | [F UNDER 24 HRS. 
ED, DIVORCED, Months) Days | Hours | Min. 
Male White Selly) Widower | Aug. 13, 1880 2 [Ee | 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Hag. Shoe Co, 


work done during most of working fife, 


THe Driver 
13. FATHER’S NAME: 


James M. Alder 


15 Was Deceasep Ever IN U.S. ARMED FORCES ? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no eervice) “mOne 


1. BIRTHPLACE ts foreign country): |12. CITIZEN OF WHAT 
ss cer aires 4 iE a COUNTRY? 


Vad U 
J woshepherds town, W. Vas Us Ss A, 


Georgianna Walker 
16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


214-09-5753- Miss Effie Alder 
18, MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING 


ap 
4 nts cause HE): Sacecisal lf 
DUE TO 


Intervai Between 


Onset And Death 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last, DUE T! 


ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes(] NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py ee bidg., ‘ete.) a 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) any OCCURED “HOW DID INJURY 0C 
OF ‘While at Not Whi 
INJURY m._| Work 1 At W; 


22. I hereby certi attended the deceased from (7/ (24) 22,19..... RELY an Gl9....é. ’ 
i 2. WIAD... , and that death occurréd a Vite ’':, from the causese 
E 7 y ee, 


(Degree r titie) 


NAME OF CEMET! 


Gity, towr 
Lmmood. Cone ter eit Ww. 
R we FUNERAL DIRECTOR ADDRESS 
3? 7 Andrew K. Coffman, Hagerstown, Md, 


A 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v6441 
CERTIFICATE OF DEATH tise. ile. ee 


1. PLACE OF DEATH: - USUAL RESIDENCE (HOME) OF DECEASED: SO x 


COUNTY 4 MARYLAND STATE Pigt . COUNTY Bred. 

CITY (If outside corporate li ,» write RURAL| LENGTH OF STAY CITY (If outside ‘corporate limits, write RUR. nd five nearest town) 
OR and give nearest town) (in this place) OR 

TOWN TOWN Z 

HOSPITAL 0 STREET (if rug give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF it (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 4 -\ OF 

(Type or Print) Vi ater leyand er | DEATH: G&G gs 15s 

6. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRT: 9. AGE last birthday :| IF UNDER 1 year | iF UNDER 24 HAS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours { Min. 

ana | Rien V9 (Specify): ? 2 3 -J30- 183875 ASL yrs. ll he | 


“Ida. USUAL OCCUPATION.Give kind 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work dane durin most of working lite INDUSTRY: i 2 


eve etired 


13. FASHER'S NAME: 7 |" MOTHER'S MAIDEN NAME: 


15 Was DeckAsED EVER IN U.S.ARMED Forces? | 16. Soctay Security No.:| 17. i Da cng las & ADDRESS: Pad 
(Yes, no, or unk.) | (1f ey give war or dates of . a 
. service, 
= — 


18. MEDICAL CERTIFIC ep 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


51h. cause (8) cscs bee ee Aaa 4 RM Ke Ald A Or in Ae le cn  aladgA.. 
DUE TO : . 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause i 


stating the underlying cause last. DUE TO Laer? 
(c | 


11, OTHER SIGNIFICANT CONDITIONS | 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF epetie. 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


Yes ]_NoR) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, = (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


a (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Net While 
INJURY m. | Work {4 At Work 0 


22, I hereby certify that I attended the deceased from} -AR.19.53., to. ob. 19:6. 19.."., that I last saw the deceased 


af d on the date stated above. 
alive ee 199-7,, and nirebdrath ace rred iat 3: AM... Zsom the causes an and on ee 
Uk Vinien Are. CELE 


BURIAL. Ste 10N, lgelace THE! Age: ME OF CEMETERY OR {CREMATORY LQCATION (City, town, of county) State) 


FRITE P. 


age is especially important. Physicians: 


sie owe | e277 953 
DATE se / iG § “3 LBA ‘AR’S SIGNALURE ‘|24. FUNERAL DIRECTOR : Te ~~~ ADDRESS 


0, LF 


. ? 
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S61 62 Nar 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No 


Ts PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) “OF DECEASE 


county Washington MARYLAND STATE Washington. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR, ond give nearest town) (in this place) OR 
Hagerstown Life TOWN Hagerstown = _ 
HOSPITAL OR STREET (If rural give location) 
Sree Aone cai 
Ss * : 
129 Fairground Avenue 129 Fairground Avenue —————— 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Cora Elizabeth Barr DEATH: June 21» 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| fF UNDER 1 YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | ca Days | Hours | Min. 
Female White (Specify): Widow i (eat 
“{oa. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retredisewife | 2 U.S.A ——__— 
13. FATHER’S NAME: 14, MO ER’S MAIDEN NAME: 
James Dowler Mary Shank $ ———— 


15 Was Deceased Ever IN U.S.ARMED Forcks? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 


16. Sociau Security No.: 


No NONE. Roy_0,_ Barr, Hagerstown, Maryland 
18. MEDICAL CERTIFICATION Sei’ meen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
x ef { 7 DpA, 
Immediate cause (e): sees ARE hs 7 2 eee ee feet doko 5 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) = 
giving rine to the above cause em 
stating the underlying cause last. DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 4 | 20. AUTOPSY T 
| Yes(]_ Not _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY ‘= 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work O At Work 1) 2 
22, I hereby certify that I attended the deceased from . Z yf 101. Sesto |. wenilet , 19..59., that I last saw the deceased 
alive ony # jin ie and that death occurred at . fe &€.. from the eauses and on the date stated above. 
SIG (Degree or title) ADDRESS E SIGN! 
yy ern sila ony A WE: Bs sD 
23. BURIAL, Eos aa THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) | | | “ a‘ 
Hagerstowm, Marylang—..— 
24, Cometey RAL DIRECTOR in NG ries 


ae REC'D BY a7 | Ri 


R298 | 


C. M. Suter & Sons, Hagerstown, Maryland. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 6444 


v a 
*) CERTIFICATE OF DEATH iin ee 
1. PLACE OF DEATH: z, USUAL RESIDENCE GIOME) OF DECEA\ Qensacton 
& COUNTY Washington MARYLAND STATE Maryland COUNTY 
as pe outside corneratea) limits, write RURAL] LENGTH or Beat Chee (If outside corporate limits, write RURAL and give nearest town) 
re nearest lace, 
Y Town’ Hagerstown 10 RES? town Hagerstown 
ed HOSPITAL OR | STREET (If rural give location) 
sikeet DDE Washington Co. Hospital 539 Salem Ave fa 
3. Nee es (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
(Iype or Pritt) Do TO thy Dianne __Brioker DEATAZUNE 231s 


5. SEX: 5. ues OR 8. DATE OF BIRTH: 


a ea MARRIED, 


9. AGE last birthday ;| IF UNDER J YEAR| 1F UNDER 24 HRS. 
WED, a 


pos Days | Hours | Min. 


emale whi ite reciting] June 22,1953 | June 2 EO. 
“10a. USUAL OCCUPATION. Give kind of | 10b. te OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of yen life, INDUSTRY : COUNTRY? 
even if retired) : one one Hagerstown S.A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Omar Bricker Donna Armstrong 
(we Was geod eee ee U.S. ARMED ron 16. SociAL SecuRITY No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or unl ‘es, give war or dates o! 
io service) No None Omer Bricker 
18. MEDICAL CERTIFICATION accel ae 
i prepenes; OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Dest 


please write the causes of death clearly and leg 


lala 19 neti Det. 


Se nadiate cause 
Antecedent causes (s) 


Diseases or conditions, If any, 
giving rise to the above cause 
stating the und, 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY t 
’ | Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at = Not While | 


INJURY m. Work (1) At Work 0 
22. 1 coat entity that I attended the deceased from ..(2-.22...,19.53, to ....@-.2.3......, 1953, that I last saw the deceased 


ee PM. . from the causes and on the date stated above. 


Tinie i (Deeree or title) ADDRESS DATE SIGNED 
re Cabs WZ G- 24-53 


2) 5 hen, 
23. BURIAL, (Fie DATE THEREOF NAME OF CEMETERY OR Ts IR oe (City, town, or county) (State) 
Burs 1 (Specify) eae aa/sa | Rose 


Hager Mad. 
BCISTRAR, 'D BY LOCAL june 2 io el GNATURE oe a slg 8 re town ADDRESS 
Tels Andrew K.Coffman Hagerstown—i ac 


en? ea 


age is especially important, Physicians: 


E WRITE PLAIL 


VS. 


8A Nvauna 


€S6l go Ny 


Orrsexe! 


B 


@ 
: 


, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


priaeé WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U6445 
CERTIFICATE OF DEATH?? 22418. ict, no.$02.. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF D 14 ineeba 
county Washington MARYLAND stars Maryland COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town (i his, place) OR 
TOWN Hagerstown Da ars town Hagerstown R #¢ 5 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET APPRESSWash. County pospital Seourity Road - 
3. NAME OF Tis (Middle) (Last) 4. DATE (Month) (Day) — (Year) 
(Type or Print) MERTON DANGERFIELD CARPER Sr prata: June $ 1953 1s 
5, SEX: $s. SOLOR OR | 7. pow MARRIED, , ie DATE OF BIRTH: 9. AGE tast birthday :|1r UNDER 1 veAR| IF UNDER 24 HRS. 
at DIVORCED, Months) Days | Hours | Min. 
Male | White t ea Sept 15 1903 se = | | 


“Wa. USUAL OCCUPATION..Give kind of 
work done during most of working iife, 


Mawninitie?: Penna R.R. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 


Charles Albert Carper Elizabeth Grubbs | 


15 WAS Deceasep Ever iN U.S.ARMED Forckes?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
= 717-07-9295 Helen Carper Hagerstown R #5 


Na service) 
18 MEDICAL CERTIFICATION interval Between 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ie Onset And Death 
GPILAX gees 
‘i é thse! ad be, ae ae 


il. BIRTHPLACE (State or foreign country): 


White Post Va. 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


2 — OF gai OR 
INDUSTRY 


Immediate cause ia) essere sesesnsnnssse ILE cee cr svensnves tvonBevarasobiinosbebiatnecesonaneentevsteresrenrnneestoaneseesssdisenpecoticestteetce| te MPa sone rgeen oie eh 
DUE TO 
Antecedent causes (s) 
Diseases or eonditions, if any, (b) 
giving rise to the above cause 2a 
stating the underlying cause last. DUE TO 


(c) 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes 
21, ACCIDENT (Specify) BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy ofice bidg., ete.) 
HOMICIDE fNIUR 
TIME (Month) (Day) (Year) (Hour) oRT OCCURED BOW DID INJURY OCCUR? 
ol While at Not While | 
INJURY m. Work 1 At Worl 
22. I hereby certify that I attended the deceased from .. ps Kg F....,19 4 , that I last saw the deceased 
alive on @&.y ES J., and that death occurred at from the causes and on the date stated above. 
SIGNATURE i TE SIGNED 


23. BURIAL, C ATATION: 


RI net Nigel 


ATE REC'D BY LOCAL 


eaepeo lS S3 


Yager 
RY OR CREMATORY | LOCATION (City, town, or’courly) (State) 


| agerstown Mg. 


24, FUNERAL DIRECTOR ADDRESS 


ndrewv K. Coffman Hagerstown Md. a5 


/6 7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 024/) 
CERTIFICATE OF DEATH egsiet. Weed edi 


or 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Washing 
COUNTY Washington MARYLAND state Md, 


county Wash. 


crry (Rl aa write RURAL LENGTH oer CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN oral Hagerstown R|D 4 fown Rural Hagerstown 
HOSPITAL OR (if rural, ae ‘eames 
var E STREET 
INSTITUTION OR Fairview Dist. appress Fairview Di 
“3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Cc F OF 
(Type or Print) arl Amos Carrier DEATH: June 20, 1953 
5. SEX: 6. Sree OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEA | IF UNDER 24 HRs. 


WIDOW! DIVORCED, 
at P 


Months | Days | Hours | Min, 
Male } White (svecity) Married | Sept. 4, 1865] 87 ‘ae | | 
Ia. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12, CUTIZEN OF WHAT. 
work done during most of working life, INDUSTRY: _ yo a 
even if retired)? = Parmer Owner Virginia us 


13. FATHER'S NAME: 


we 
: "ilson Carrier 
15, Was Deczasep Ever IN U.S. ARMED ater 16, SoctaL SEcuRITY No.: 


14. MOTHER'S MAIDEN NAME: 
Rebeccah  ----------- 


I7. INFORMANT & ADDRESS: R-D 4 5 
Mrs. Dora B. Carrier- Hagerstown Mi. 


(Yes, no, or unk.); (If Yes, give war or dates of 
: | service) None 


: please write the causes of death clearly and legibly. 


‘icians 


rtant. Phys’ 


impo. 


18, MEDICAL CERTIFICATION +s 
L Pays OR CONDITIONS DIRECTLY LEADING TQ DEATH: ' peat 


ONSET AND Dratit 
Immediate cause 


Antecedent cause(s) 

Disenses or conditions, if any, 
giving rise to the above cause 
stating wnderlying cause last 


Conditions contributing to the death but not 


IL, OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. 


lly 


192, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes] No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) .. (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) i i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 4 

INJURY M. work (J at work 


age is especial 


22. I hereby 


rtify ee? attended the deceased fro th ; ie it} ee PNOO. nF that I last saw the deceased 
eo 


6 19.19.03 and that death oecufred Deven fe ‘the causes > DB on i) date stated above. 
cppresos Oa DATE/SIGNGD 
| DATE THEREOF NAME a OR GREMATOR he ‘F fod gx 


June 23, 1953 arrview Cemetery Wi 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


Cs)n @ 
— MARGIN RESERVED FOR BINDING 


REGISTRAR'S SIGNATURE 
f 


SA nvaung 


esol ST Wr 


Wacoal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6447 
CERTIFICATE OF DEATH Reg. Dist. No..3.05........... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


‘he c 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


COUNTY MARYLAND STATE 
CITY (if outside corporate BN its, write RURAL] LENGTH OF STAY ys (If outside rate limits, write RURAL and give nearest town) 


of and give ee town (in this place) ; ( 
‘OWN a} fm) TOWN aa \ Vo {Uy 
NOSPITAL speak STREET si rurrl give location) 


INSTITUTION OR ADDRESS 


N 
STREET ADDRESS a eT ores a : mM Ou 
3. NAME OF roe ae Lissscui (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or pane) SOMA § ¢ ORA oe DEATH: AS AAAL = a ox 19 3 
5, SEX: S. ys OR 1 Dp atte, ae bt 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER | year |1F UNDER 24 HRS. 
RCED, Months; Days | Hours | Min. 

yal (aoe 3 S ° Q ear dl TS. | 
OCCUPATION..Give kind of j 10b. KIND OF USINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WIIAT 

work ae seine most of working life, INDUSTRY; ern 

even if reti # C 


4 
13. FATHER’S NAME: 14. MOTHER'S MAIDE we 


15 Was DEcwAsE! S. i an” 16. SoctaL Security No.: | 17. lamas E "ADDRESS: 
(Yes, no, or unk.) {\(If Yes, give war or dates of 
Nps) al ror 
18. malas ene Interest Freee ort 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


42.0, ol 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast. 
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Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF eer Ish, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


Yes NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


11. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Eee 4 OCCURED | HOW DID INJURY OCCUR? 


OF hile at Not While 
INJURY m. Work {) At Work () 


22. I hereby certify that I attended the deceased eo ¥E.....19.43, to bre ub.., 19: ae that I last saw the deceased 
i Le 5» 19) er! ‘and cn death occufred at . AJPH, from the causes and on the pt) stated above. 


| haters é et i 3163 


2a. R DATE THEREOF LOC. TION (City, town, poirtoan ¥) som 
R \ 


ASE WRITE PLAINLY. 
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formation carefully. The SorreeP at 


: please write the causes of death clearly and legibly. 


in 


pply every item of 


important. Physicians 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH (16449 


FOR MEDICAL EXAMINERS Reg, Dist. No... nme Se... 
1. PLACE OF DEATIV 2. USUAY, RESIDENCE (HOME) OF DECEASED: 
Washington MARYLAND —_ Vipeints RSkingham 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Town Sve neerest Fey er st OWN Je tiggrice) Town E1kton Af 
HOSPITAL OR STREET Uf rural, give location) 
STREET woDRess Penn. R.R. Bunk House Ce ae E 
3, NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Russell Hume Comer peatH J une 12 
5 SEX €. COLOR OR RACE | 7, SINGLE, MARTIED, §. DATE OF BIRTH. % ai 5 ale thday | Wunder T year [itunder 24 
Male White | ‘wipowepmawerree Feb, 29, 189 Gee | onc Baye [tour] Sto 


Toa. USUAL OCCUPATION (Glve kind of work] 10b. KiND oF BusINRSS or | II. BIRTHPLACE (State or foreign country) 12, Cimizen or WHat 
done apees O ah wopking life, even if retired) TERY road Rockin gham Co ‘. Va a | Countay? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
W.R.A. Comer | Margaret Dawlton 
15. Was Decrasep Even tn U.S. AHMED Forces? | 16. Social SECURITY No. 7. INFORMA AND ADDRESS 
(Yes, no, or unknown) | (If yes, glve war or dates of tirs . Anna M Comer Elkton Rt 2 q: 


leervice) 
18. MEDICAL CERTIFICATION 
$. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATH 


Vaden TEs ieee eee 


InTeRvAL Betwee 
ONSET AND DEATH 


S nett 


Y) A Immediate cause (a)... 
pa. | Antecedent cause(s) 
Disenere nr conditinna, If any, — (b)....... 
alving rise to the ahove cause 
stating the underlying cause last 


it, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing tn the deatb but not 
related to the disease or condition causing death. 


13a. DATE OF OPERATION ] 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye 9 Not 

H, EXTHRNAL CAUSE WAS TIGA OEN(Hiiieealarniciuclary, irene: (ITY OR TOWN) (COUNTY) ~ GTATE) 
PRIMARY [)or CONTRIBUTING (J | OF ollie bidg., ete.) 
CAUSR. OF DEATH. INJURY 

TIME (Monthy, (Day) (Weer) (oun) | INJURY OCCURRED | a? DID INJURY OCCURT 

OF hile at Not while 7 

injury 4 p m. | _work Boat work O Died areddixSy Week 


22. I certify that I took chorge of the remains described above, held an Auto psy (_}, Inspection yi, Inquiry f thereon ond from the evidence 
obtained by said Autopsy, Fnspection or Inquiry, find that said deceased died on the dry stated above, ond death in my opinion resulted 


from: natural couses ]/, accident (|, suicide |), homicide |, undelermined _— 

SIGNATURE (Degree or title) deed DRESS DATE SIGNED 
Pf Dx fat Life o : a 
lz UA he Alert Lo. tied. 4 |: a es 6/305 


23. BURIAL. CREMATION | DATE TIEREOF NAME OF CEMETERY OR CREMATORA | LOCATION (City, town, or county) (State) 


pater  |Tune 15, 1953 United Brether Shenandoah a 
24. FUNERAL DIRECTOR 


YD TK REC'D BY LOCAL | REGISTRAR'S SIG! 
Sree, / (953 leo Scott F. Minnich & Son 


$ “A Nvayng 


sn 
| Warsoa 


ee 


tion carefully. Nhe 


MARGIN RESERVED FOR BINDING 
please write the causes of death clearly and legibl. 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


cp) 
! 


ly. 


item of informa 


i 


ysicians. 


important. Ph: 


ally 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH (64 a5 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 
CITY (If outsidéd ec ite limits, write RAL and | LENGTH OF STAY 
OR __give nearest to | Gn place) 

TOWN 7 

HOSPITAL OR STREET (If rural, give location) 7 

SYREGT wppRess Washington County Hospital eo Y 
3. NAME oF (First) (Middle) (Last) | ri DATE (Month) (Day) (Year) 

(Type or Print) DEATH 19953] 


7. SINGLE, MARRIED, 


6. COLOR OR RACE 
i | WIDOWED, DIVORCED, 


8. DATE OF BIRTH 


9. AGE last ses Ifunder 1 year If under 24 hrs | 


Mopths,| Days | If Mi 
(Specify) ee. 7 Jr 2 7 1°3 f Prelles in 
10a, USUAL OCCUPATICN (Give kind of work | 10b. Kinp or Business oR 1l. BIRTHPLACE (State or ed 2 O_o aaa or WHat 
done during moat of vorking life, even if retired) J Ti Y mie NT RY? 
A EY ANOS ae Opts Ai 


13. FATHER’S NAME 14, MOTHER'S MAIDEN iste es 
QO 


Geor 


15, Was Decrasep Ever In U.S. ARmed 
(Yes, no, or or unknown) (If year, give war or dates of 


18. MEDICAL CERTI! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
= 


Sf Sf x 


Immediate cause (ee 


INTERVAL BETWEEN 
ONSET AND DEATH 


Uremia,.acute 


Antecedent cause(s) 
: Nephroscleorgsis 

‘TDivmembem Gr meer @M ISL BUNA, © (1) ccs aces eek nt ae ieee ea ee et 

giving rise to the above cause 


stating the underlying cause last Hypertensive Cutpaonnl disea 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disoase oF condition causing death. Aplastic Anemia 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
None None | Yes Pad No O 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, | CITY OR TOWN (o0) 
SUICIDE : OF office bidg., ete.) ; i y ; seo) eed 
HOMICIDE JURY ? 
TIME (Monthy (Day) (Wear) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work At work 


™m., from the causes and on the date stated above, 
ESS DATE SIGNED 


is Clear Spring, Maryland June 2, 1953 
3. eee CREMATIO¥ x | DATE NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (State) 
VAL, (Specify) uy 1954 Dis, PH, y, ‘ . 
4 yo ELA, fan = et ch4 Hc IGGL oad PALE (Fa 
iy ¥ RAR'S ray: DRESS 
‘ é YY d Y LO 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The co\re 


a 


fi 
\ 


. r) 


‘ 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


fe 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06451 


N ; 7 
CERTIFICATE OF DEATH Reg. Dist. No... 302 
I. PLACE OF DEATH: Z USUAL RESIDENCE (HOME) OF DECEASED: a 
county_Washington MARYLAND state Maryland Washicogbon 
CITY (if outside cornorate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Ree give nearest town) (in this place) oR 
Hagerstown 2_years TORN Hagerstomm 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
RESS «998 Potomac Avenue 1 __998 Potomac Avenue a 
3. NAME OF Fj Midd! Last: 4. DATE (Month) (Day) (Year) 
DECEASED: pape pa iat) OF oe sy "53 
(Type or Print) Marie Fulmer Cullen Dram: __ June —_ = _i18 
3. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday :|1F uNnERT ip UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ve, | Months | Dass | Hours [ Min. 
Female White pecify)= = Widow Yel 


“Joa. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) HOUSEWLL Ee UsSiahe 


14. MOTHER’S MAIDEN NAME: 


Catherine Fulmer 


16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
NONE Louise Lovett, Hagerstown, Maryland 


No service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


17OX ate cause (a) A Opes e 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above me a . 
stating the underly’ 


13. FATHER’S NAME: 


Josef Fulmer 


15 Was Deckasep Ever IN U.S.ARMED Forces? 


Interval Between 
Onset And Death 


DUE TO 
(c) ree Se CB | 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. (3 
19a. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
| Yes) Nef) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py mee bide, ete.) 
HOMICIDE INJUR’ =] —- 
TIME (Month) (Day) (Year) (Hour) ae OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [1] At Work 


22, I hereby certify that I attended the deceased from“? /@4 1983, to & I tae~e-, 19. SF that I last saw the deceased 
alive on S- S geeer es 19.5.2, and that death Fecourted at Ls rd pe , from the causes and on the date stated above. 


ree title, E! ATE SIGNED. 
ae ae, Le Ab Vehasel | 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY oe 5 £2 ATORY LOCATION (City, town, or county) (State) 


FERRI day SPecify) 
ATE REC'D BY LOCAL UNERAL gral n Park, Titineds 
C,_M._Suter & Sons, Hagerstewn, -Mde- — 


24. 


hank b(/FSP 


ny 
ully. The 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
AINLY, WITH UNFADING INK. Supply every item of information earef 


eC 


E WRITE PL 


u 


s 


vs. yi 
PEEA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (0452 


CERTIFICATE OF DEATH Reg. Dist. No. #22... 
I. PLACE OF DEATH: 7 USUAL RESIDENCE (HOME) OF DECEASED: —S~S~S 
county Washington MARYLAND stave “Wary lana __county hash. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ks (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) y 
Town’ Hagerstown 5 Days town Williamsport RFD #£ 
HOSPITAL OR STREET (If rural give location) = 
PES wasn: , ba 
washington County Hospiltal _ Un U.S.Hi-way 1] Halfway Zita 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: : OF 
(Type or Print) a satherine Downs peaTH; Y UNE Ey 19 5S 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. /8. DATE OF BIRTH: 9. AGE last birthday: IF UNDER 1 YEAR| IPF UNDER 24 HRS. 
D, R " Months Be Hours | Min. 
remale | White Geen warried | 0ct.6,187& go || Peal Hoe | 
ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. Eee ie ‘OF WHAT 
work done during, most of porkioe life, INDUSTRY: COUNTRY? 
even if retired) :-HOUSEWLLE ome Williamsport, Mid. USA 


13. FATHER'S NAME: 


Charles H, Hetzer 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) NONE 


14. MOTHER’S MAIDEN NAME: 
Catherine Kennedy 
16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


bane Ross W. Downs Williamsport,md.RFDre 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, 


eee Crebral. 
Immediate cause (a). 
DUE TO 
Antecedent causes (s) 
Dies oF OnE aRs if any, (b) 
giving rise e above cau: 
stating the underlying eause last, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


Interval Betwee! 
Onset And Death 


S 
5S Yhesa... 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes] No Be 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY =—_ - 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Net While 
INJURY m. | Work 1) At Work (] ee —- 
22. I hereby certify that I attended the deceased from 5)29 - 19983., to [2 wer 52D: 53, that I last saw the deceased 
a 
19.93, and that death occurred at .@ fm. , from the causes and on the date stated above. 
(Degree or title) ADDRESS mM sf DATE gh oY 
hi) / o/3/— sz. 


Pao DATE THEREOF sa NAME OF CEMETERY OR QGEMATORY | LOCATION (City, town, or county)’ (State) 
pecify, 4 


June4,1955 | niverview Cemetery Williamsport, jwaryland 


es mag BY LOCAL R’ FUNERAL DIRECTOR DDRESS 
ANOS NITS Seer iewetf bdith V. ueaf ; Williamsport ,ud. _ 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


VS. 


@.@ 


MARGIN RESERVED FOR BINDING 


— 


4 


he corréct 


bY 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


P 


1645¢ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6408 
CERTIFICATE OF DEATH ae ee 


i, PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Maryland ____ county _if 
ca Ce Aone sombonite rit write RURAL] LENGTH OF STAY ory (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town {in this place) fe) (a ear Sorin 
TOWN Hagerstown 1 week town Rural Clear Spring 


STREET (if rural give location) 
ADDRESS Indian Springs Jist. 


HOSPITAL OR, * 
INSTITUTION OR {\ a H 
STREET ADDRESS Wash. Co. Hospital 


3. NAME OF i ; 7 4. DATE snth Da ¥ 
DECEASED: E Pleat @iiddle (Last) DA Mis atte a 
(Type or Print) thel Florence Do HEATH: Gerace, at eS 
Pee 1 6. Bier er .S Ey ai winete 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR|IP UNDER 24 HRS. 
emale =D, CED, Months) Days | Hours | Min. 
Sr iv od Sept. 1, 1883 69 7 


II. BIRTHPLACE (State or foreign country) : 


Rock View, N. Y. 


“Ida. USUAL OCCUPATION. Give kind of 


10h. KIND OF BUSINESS OR 
work done during most of working life, DUSTRY: 


12. CITIZEN OF WHAT 
INI COUNTRY? 


even if retired) : Home Duties U ‘sS A 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Harry P. McClain Alice T. Eddy 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 


m INFORMANT & ADDRESS: McKi nley Pa rkway 


(Yes, no, or unk.) ae ane war or dates of Nene Mrs. Mare Hames- q o 
18. MEDICAL CERTIFICATION b+ f 
nterval Between 
1. PusPAsn OR CONDITIONS DIRECTLY LEADING TO DEATH Onect. Amn Dae 
cd 
F7F s. cause (a) mua feerebral. Hemorrbage. with right. hemiplegia 6 days..... 
DUE TO 

Antecedent causes (s) . * " 4 "i 

Aopen em ( .......... lypertensive. arteriesclerotic. cardiovascular disease _ unknown... 


giving rise to the above _ DUE TO 


/ stating the underlying cau: 
2 (c) 
il. OTHER SIGNIFICANT CONDITIONS Fracture of the left hip 7 days 


Conditions contributing to the death but not 


related to the disease or condition causing death. 7 . | 

19a. DATE OF OPERATION:| 196. MAJOR FINDINGS HHT ARANYo fibrosis; severe | aa NRW 
| Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) | 

HOMICIDE INJURY a aes 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED TIOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m,_| Work [) At Work 1] 


22. I hereby certify that 1 attended the deceased from May..29, 19.23. , to June 5,.. , 19.94 that I last saw the deceased 
:4 


33 2 ; 2 > .m te stated above. 
1s... 19.29, and thge deat) 1 occurred a , capac and on the date sta gone 
C xk M.D. Clear Spring, Maryland une 7, 1953 


23. BURIAL, CREMATION, TE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) _— (State) 
REMOVAL (Specify) | € Epi 
; St. Thomas Episcopal | Ha 


ancio ck: + ¥go 
TURE E FUNERAL DIRECTOR 7” RESS 
lL tae hat taro 1. 


Clear Spring, Md. 


MARGIN RESERVED FOR BINDING 


ys 


0; 


item of information carefully Tee 


i 
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v 
Bel 
bh) 
° 
a 
oe 
e 
s 
s 
oO 
a 
s 
2 
3 
3) 
= 
a 
g 
a 
oa 
= 
[<7 
a 
5 
i- 
= 
Kd 
Lad 
ro] 
A 
2 
a 
t 
° 
a 
> 
= 
= 
oO 
vo 
ia 
wo 
eo 
a 
o 
be 
os 


Si} WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18{) () 45 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


i. PLACE OF DEATH: 


MARYLAND 
CITY (If outside corporate limits, write RURAL aes OF STAY 


OR nya give nearest town) (in this place) 
ey Pings = Nag Grolpum 1 \v 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 


vd nearest ata a an 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 2Da— 


aes (If oufsjde corporate limits, write RURAL and | 
fown a Ongliun, 
rural, {give location) 


XDDRESS (2! RH4— 


3. NAME OF 
DECEASED: 
(Type or Print) 


oT 
5. SEX: 6. COLOR OR 


Pe) |’ ‘ Wi DOWED, Sa 


(Last) 


8 DATE OF BIRTH: 


SEI 


4. DATE ( Ao (Day) 
F ae 
DEATH: nied ESS 


9. AGE last birthday: 


Ce wes 


(Year) 


19,453 
IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Months | Days | Hours Min, 


10a. USUAL OCCUPATION (Give kind of 
work fdohe during miost ce working life, IN 
even fired) : / 


STRY: 


WAS 


10b. RIND OF BUSINESS at 1i. BIR HPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
OUNTRY? 


13. FATOE Atote NAME: 
tools Showalter 


14, MOTHER'S ween la 


> ROU 


“15, Was Deceaséo Ever IN U.S. Anmzp Forces?) 16. Social SECURITY No.: 


17. INFORMANT & ADDRESS: 


(Yes, "TUS ; (If Yes, give war or dates oi 
Sorvite an Nou 
| | WAAA 


18. MEDICAL CERTIFICATION 


1. DISEA: 1 a 4 CONDITIONS DIRECTLY LEADING TO DEATH: 


ASK cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b) eee atte cees 
giving rise to the above cause DUE TO 
stating underlying cance lust 

(e) 


NT CONDITIONS: 
” Conditions CoALRINIAG to the death but not 
related to the discase or condition causing death. 


Cerebral. Thrombosis.with.right hemiplegia 


Arteriosclerotic Hypertensive cardiovascu lar disease 


Na ig Fi, tnd 


INTERVAL BETWEEN 
ONSET AND DEATH 


AQ OEDS serene 


unknown 


None. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 
None 


| 20. AUTOPSY? 
YesE) Nock 


. ACCIDENT 
SUICIDE 


office bldg., etc.) 
WOMICIDE INJURY 


(Specify) | oF EGACE (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


INJURY OCCURRED 
Whileat Not while 
work 1) at work () 


TIME (Month) (Day) (Year) (Hour) 
OF 
INJURY M4 


HOW DID INJURY OCCUR? 


. Thereby certify that I attended the deceased from. May. a. 
29 rred at..L 


<inysnet OR TITLE) 
M, D, 


ae on....AUNE., 


, and that death_o 
SIGNATUR 


bec 


ei 8 at to....AWOR..20 19. ai that I last saw the deceased 
Ms miu fn, from the causes and on the date stated above. 
‘ADD 


DATE SIGNED 


Maryland June 26, 1953 


Clear Sprin 


(State) 


23. BURIALQCREMATION HEREOF Clbats OF CEMETERY OR CREMATORY Locay Ane) town, or county) 
REM 1, (Specify): a BR LSB Yad 
rea “tes ; 


E REC'D BY LOCAL REGISTHAR'S SIGNATURE 
x74 téS) ys 


ADDRESS 


PO nach, 


\ 


ZB, 


MARGIN RESERVED FOR BINDING 


mf 


‘PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefi 


MARYLAND STATE DEPARTMENT OF cage: Sag, 


CERTIFICATED 


Viotor mg 


OF DEATH 


Reg. Dist. No. 
1. PLAGE OF DEATH: Z USUAL RESIDENCE GIOME) OF DESH ng ton 
county Washington MARYLAND stare Maryland COUNTY 


CITY (If outside corporate limits, write RURAL} LENGTH OF STAY 
OR and ah town) BYE place) 


TEN agers town 


CITY (If outside corporate limits, write RURAL and give nearest town) 


Town Hagerstown 


HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS (695 O8KiHi2] AVe's 653 Oak Hill Ave. 
a REMAOe (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

(Type or Print) Nancy Goodrioh Eyerly DEATH: June 8 19 5S 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE tast birthday:| IF UNDER I YEAR| IF UNDER 24 HRS. 

RACE: eee DIVORCED, a ie Days | Hours | Min. 

female White Lipd ae hl ves 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working Ilfe, 


13. FATHER’S NAME: 


Rev. William Goodrich 


{om aia ie: 


| 14. MOTHER’S MAIDEN N. 


I}, BIRTHPLACE te forei: yuntry): |12. CITIZEN OF WHAT 
L CE (State or foreign coun pA 


UsSeAe 


15 Was Deceasep Ever IN U.S.ARMED FORCES? 
(Yea, no, or unk.)| (If Yes, give war or dates of 


no service) 


16. SociaL Security No.: 


17, INFORMANT & ADDRESS: 


Elizabeth G, Lanks 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Hf 
mmediate cause 


Antecedent causes (s) 

mereses ge sonny ene if any, 
giving rise e¢ above cause 
statIng the underlying cause last. DUE TO. 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


18. MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


(0.g sath 2 


related to the disease or condition causing death. ais 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tt 
wm Z YesQ_Nof 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m.__| Work [) At Work (] 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


a a Ow) 


r 


alive on o/s ae 6 1953 and that death occurred at Bi s0Gke,.| from the causes fa on the date stated above. 
jess {Degree or title) ADDRE! DATE,SIGNED 
23, BURIAL, cian | DATE THEREOF | NAME OF CEMETERY OR cunt iot LE, Ue fren (City, town, or cofnty) (State) 
peci: 
Buriai 6-10-1953 |Rose Hill Mausoleum Hagerstown, Md. 
DATE REC'D BY LOCAL] R, RAR’S SIGNATURE FUNERAL DIRECTOR ADDRESS 


Andrew K, Coffman, Hagerstown, —Ma,— 


NY 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Tha correct 


‘ 


VS. Ais 


‘ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


RASC 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (! 6455 


¢ a rh A ryaN 
CERTIFICATE OF DEATH rec: awe: He OTe 
T. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: = 
county Washington MARYLAND stare Maryland __countYWash, __ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Ce give nearest town) (in_this place) TOWN 
Hagerstown, Md, 5 yrs, Hagerstown Marvland 
HOSPITAL OR STREET (If rural give location} 
INSTITUTION OR ADDRESS 


STREET ADDRESS 292 W Jonathan Street 222 N Jenathan Street 
(First) (Middle) (Last) | 4. pete (Month) (Day) (Year) 


deatn: Jane 16 19 53 


* DaCeASED 
(Type or Print) LUCY Ann Fenderson 


5. SEX: i Be OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| IF UNDER I YEAR| IF UNDER 24 HRS. 
tears DIVORCED, - Ponte Days | Hours | Min. 
__Femle Kes — pecity): wi dowed! May 2 1881 dr aa ee ie 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country): |12. CITIZEN OF WHAT 
work done durlng most of working life, INDUSTRY: COUNTRY? 


even if retibus ewi fe 


13. FATHER’S NAME: 


Harry Bray 


15 Was Deceasen Ever 1N U.S. ARMED Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates of 


no service) 


Own home Berryville Va, 


14. MOTHER’S MAIDEN NAME: 


Harriet Davis 


16, Soctat Security No.:| 17. INFORMANT & ADDRESS: 


none Mrs Viola Herbert  Magerstown Md, 
18. MEDICAL CERTIFICATION ; 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO Deteways 


420, x4) 
Immediate cause. 


Antecedent causes 
pe penatness if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
1]. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not O_2N 4 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERANON | 20. AUTOPSY ? 
Yes (]_No 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE fraury 
TIME (Month) (Day) (Year) (Hour) [Witte OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work (1 At Work (] 

22. I hereby certify that I attended the deceased from awaa.|.4..,19S3., to> L4......, 19$_2., that I last saw the deceased 
alive on qs HA... 19§).., and that death occurred at ..7%.o TM, , from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRES me DATE SIGNED 

oun DD, MD. Sg w.Won. fit Sy. 
23. BURIA epee Ns | D: REOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
arial 6-19-1953 | Rose Hill Cemetery | erstown,Md 


ae aN BY peg! ISTRAR’S SIGNATURE 24. RUNERAL DIRECTOR ADDRESS 
Be (152 dieeatde OO iahR Wotan. ap. Wonpaitiion “Mh. 
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SE WRITE PLAINLY; 


VS. 


- 


PE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()645'7 


I x 
CERTIFICATE OF DEATH Reg. Dist. No. 302 
“|. PLACE OF DEATH: = —— : z. USUAL RESIDENCE (OME) OF DECEASED: 
county Washington MARYLAND state Maryland Waskington Bal 
cay (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
ne and give nearest town) (in this place) OR 
town Rural_, Hagerstowm 3 years TOWN Rural, Hagerstowm 
HOSPITAL OR STREET (if rural give location) 
STREET AO OR ADDRESS 
TREET ADDRESS Homewood - Church Home - Williamsport Pike _ — 
3. NAME ( OF a Last 4. DATE (Month) (Day) (Year) 
DECEASED: (First) “(Middle) (Last) Da 
(Type or Print) Allie Wie Fowble DEATH: _ June = > 98 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR }IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, ai Hoa ys | Hours | Min. 
Female | White Greclty): ‘Wi dow 8-8-1869 a3 | 19 |S 


Ida. USUAL OCCU ION Give kind of 
work done during most of working life, 
even if retired): Housewife 

13. FATHER’S NAME: 


John Hamme 
15 Was Deceasep Ever IN U.S.ARMED Forcrs? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


Il. BIRTHPLACE (State or foreign country): 


s Station, York Col. 


14. MOTHER’S MAIDEN NAME: 


Caroline Wallersderf oo. = 
16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 

NONE Rev, Wagner, Hagerstown, Maryland 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a) . Grtcca.. poedenat o , ua ; aden 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, If any, Tee 5 ee 4  Xhaconrkag— oe 

giving rise to the above cause a 

stating the underlying cause Iast. DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


10b. KIND OF BUSINESS OR a. CITIZEN OF WIIAT 
INDUSTRY: cou 


INTRY ? 
Pa U.S, As 


Interval Between 
Onset And Death 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19d. MAJOR FINDINGS OF OPERATION | "20. AUTOPSY f 
Yes Noa 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE fysury E> = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While i 
INJURY m. Work (1) At Work e Ee = = 
22. I hereby certify that I attended the deceased from 4/.~..Z...... 19 FT, to G“Y....., 194%, that I last saw the deceased 


alive on Pies wz. .» and that death occurred at ........... 


aay? Fe exres or title) ‘ AD 
3. BURIAL, CREMATION, teh THEREO, pes OF CEMETERYAR CREMATORY 


fT gad 6-16-53 


D EE ee BY 453) REGISTRAR’S 


date stated above. 
., from the causes and on the date s' SIGNED 


iz 
LOCATION (City, town, or coun! ~ (State) 


yome te minETOS: pring Grove Pas ooaess—— 
C. M. Suter & Sons, Hagerstown, Maryland 


sma INA a 


Oz 


MARGIN RESERVED FOR BINDING 


RITE PLAINGY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


VS. A15 


Ect 


~ 


PL 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 dani 


CERTIFICATE OF DEATH 


1. PLACE OF DEATII: 2 


county WASHINGTON MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state MARYLAND counPASH INGTON 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 


pown HAGERSTOWN (ing Shiels) 


CITY (If outside corporate limits, write RURAL and give nearest town) 


town RURAL HAGERSTOWN 


HOSPITAL OR 
INSTITUTION 0: 


STREET ADDRESWASHINGTON COUNTY HOSPIT 


STREET (If rural give location) 


APPRESHAGERSTOWN RT#a 


3. NAME OF 


NAME OF (First) (Middley (Lest) 4. DATE (Month) (Day) (Year) 
(Type or Print) PAUL EDGAR FUNK pEaTH: JUNE 15 1» 52 
6. SEX: 3. COLOR OR La ENTE ) 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I year | Ir UNDER 24 HRS. 
7 , ‘DOWED, 5 hi in. 
male | Witte openers 9/8/1930 2pm. | Mor’ ch sR 


“Ida. USUAL OCCUPATION. Give kind of 


weak THenee durin: ia WORKER” 


10b. KIND OF BUSINESS OR 


Il, BIRTHPLACE (State or foreign country) : 


RTRORAFT FACTORY 


N WHAT 


PENNA. 


13. FATHER’S ees 
FUNK 


BENJ AMIN 


14. MOTHER'S MAIDEN NAME: 


MATILDA HASSLER 


15 Was Deceasep Ever IN U.S.ARMED ForCRS? 
(Yes, or unk.}| (If Yes, give war or dates of 
No service) 


16, SocIAL Security No.: 


218-24-9378 


17. INFORMANT & ADDRESS: 


MR. 


RIg4 
BENJAMIN FUNK HAGERSTOWN MD. 


I. DISEASES OR CONDITIONS DIRECTLY LRA 
/ 53K 
a S ry 
Immediate cause (a) Nb, 
DUE TO 


TO DEATH 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause_iast. DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Il. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


LMCO...... 


| 


19a. DATE OF ai 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
¥es No 


21, ACCIDENT (Specify) PLACE (Home, f: factory, st (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF wyottce bldg, ete.) — | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) re OCCURED HOW DID INJURY 9CCUR? 
OF hile at Not While 
INJURY m. Work (1) At Worl 
22. a ee t I attended the deceased from. fs ie MLL fk 719... thet I fast saw the deceased 
ANG 
alive on 4 3 (5.39 Pa » and that death occurred at . We °. “he f, from the Ta AE d on "y date stated above. 
SIG) APURI cS, Cegrek_oprtitie) ADDR! f + DATE SIGNED 
4 4 LL4 Le 
2 PEE we REOF oe E OF CE} GR Git 
REMGY AL JEPgE = p 
<a) 


Spe 
Pez Hh 


CEE foil, 
St ae, {/ “a 
‘2 


ce 
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Be ih 3 NN; 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


45 


fig45a 


CERTIFICATE OF DEATH Reg. Dist. No. 32 
I. PLACE OF DEATH: . 2, USUAL RESIDENCE (HOME) OF DECEASED: os 
COUNTY Washingten MARYLAND state Md. county Wash. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) .thle place) 
TOWN Hagerstewn fife town Hagerstewn _ 
HOSPITAL OR STREET (If raral give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 128 Jehn St., 830 Jefferson St., 
3. NAME OF (First) (Middle) Last) 4.DATE (Month) (Day) ~—(Year) 
DECEASED: * . OF 
(Tyne or Print) Effie Kline Funkhouser DEATH: a» 3 
5. SEX: 6. Rieke OR La Sea ree ae 8 DATE OF BIRTH: 9. AGE iast birthday: jr UNDER I YHAR | ir UNDER 24 HRS. 
: OWE! ‘ORCE} r 
femahe ate uO EP are ed’ May 4, 1906 47 ie, | Months | Days | Hours | Min. 


“Toa. USUAL OCCUPATION..Give Kind of 
work done during most of working life, 


even if retired): Blecker 


| shari Ribben Ce. 


10b. a OF BUSINESS OR 
INDUSTRY: 


Tl, BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
. CQUNTRY? 
Millstene, Wash. Ce. 


13. FATHER'S NAME: 


Scett McClelland Kline 


14. MOTHER’S MAIDEN NAME: 


Susan Werdebaugh 


15 Was Deceasep Ever In U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ne service) 


16. SociaL Security No.: 


214-09-7977 


17. INFORMANT & ADDRESS: 
Charles Funkhouser 


Hagerstown, Md. 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ Hi 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. e 


MARGIN RESERVED FOR BINDING 


Q' AS 
OM ate cause (a) onto 
DUE TO. 
Antecedent causes (s) a ‘ack day Cera, 
Diseases or conditions, if any, (b) 
giving rise to the above cause = 
ststIng the underlying cause lest_ DUE TO 


MEDICAL CERTIFICATION 


Interval Between 
ja And Deeth 


LA 


Dawnw ~ OAKEo» 


A magpie Sn 


#. 


od tT 


ITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


"9 D PERATION:| 196. MAJOR igen ial 9 OF OPERATION /& AUTOPSY f 
4 sz, | vest) Nott 
ws at br (Specify) PLACE 4 Ow farm, factory, stree (CITY a (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) j 
te) HOMICIDE INJURY ate . 
z TIME (Month) (Dey) (Yeer) (Hour) TAIL OCCURED HOW DID INJURY OCCUR? 
=< OF While at Not While 
= INJURY m. | Work 0 At Work [7 —, 
Au 22. I hereby certify that I attended the deceased from Q728 Eons 6 4 oO. ,198., that I Tawi saw y the deceased 
el alive on é & 3 195? and that death occurred at Pa cate abe athe causes and on the date stated above. 
ie SIGNATURE (Degree or title) DATE SIG 
2 y ' OD. w. w Sst. & -22- 
23. WORIAL, (CREMATION, QREOF AME OF cou OR 5 EMATORY | CATION (City, Be or a” = Siaies 
Buyral Speci?) | un 23,1953 | Rese Hill Hagerstown — Bh, ae 
.RECD BY LOCAL; REGISTRAR’ ATURE 24. FUNERAL hh sal ADDRESS 
ice 2/7 $3 Fred W. Kraiss Hagerstown, md. cS 


= 
< 
wn | 
> 


aA ahi 


Be. nol 


cs 


crec 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


q 
«& 


VS. A 


information Sects 


Rhe c¢! 


PLEA 


MARYLAND STATE DEPARTMENT OF HEALTE EMM MORE, 18 () 460 


ry yi ™ % ~ 
CERTIFICATE OF DEATH Reg. Dist. No.. 1308... 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Washin n 
COUNTY Washington MARYLAND STATE ____ COUNTY gto 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR__and give nearest town) (in this place) OR 


eu Hagerstown 20 ning, FOUN. Hegeretown _—ss—s ae 
HOSPITAL 0) STREET (If rurai give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS 
Washington County Hosp. 429 W, Washington St. __ 

3. NAM , i . 

HEOeKehb? (First) (Middle) (Last) | 4 ee (Month) (Day) (Year) 

(Type or Print) DEATH: S, 19 
5, SEX: $. COLOR OR 7. SINGLE, MARRIED, 9. AGE iast day :| IF UNDER 1 YEAR} IF UNDER 24 HRS. 

RACE; Cae reD DIVORCED, Ree on Days | Hours | Min. 
Female | White rect): Married! Oot. 4, 1900 : 


I@a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


no 
W, D 


15 Was DecEAsep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


no serviceho 


1I. BIRTHPLACE (State or foreign country) : 


1a aorekee MRIBEN NAME: i 


INFORMANT & ADDRESS: 


Logan A. Gallagher, Sr. 


10b. KIND'“OF BUSINESS OR 
INDUSTRY: 


none 


12, CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME: 


16. Sociau Security No.: 


none 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
i] 


Interval Between 


Onget And Death 
FAR “att: tiraA,. 
Immediate cause (a) ba ny ‘ AD Bewe. 
DUE TO 


Antecedent causes (s) . 
Diseases or conditions, if any, (by 

giving rise to the above cause 

stating the anderiying cause iast. DUE TO. 


bo- (e) 


OTHER SIGNIFICANT CONDITIONS . > oa . 3 
Conditions contributing to the death but not methtive z 
related to the disease or condition causing death. 


19a. DATE OF bis Hy 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


1h. 


Yes B-NoD) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [Baie OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work) _ At Work J | 
22. I hereby certify that I attended the deceased from/a/ZS... 19. F0., to G, Gee: t.. , 19. 83, that I last saw the deceased 
live on ©, » 1953, and that death occurred at 7.97 .., from the causes and on the date stated above. 


SIGNATURE (Degree or titie) ADDRESS ATE SIGNED 


M.D: OOM sgl Md, EVE, 53 
ATE THEREOF | NAME OF et) ORCCREMATORY hee, (City, town, or county) (State) 
ety IGNATURE 24. FUNERAL DIRECTOR ‘ADDRESS 


Andrew K. Coffman, Hagerstown, Md,. 


rect ape 


a 


ly. 


® 


TARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Su 


“A 


VS. ALBA 


pply every item of information carefull 


important. Physicians: please write the causes of death clearly and legibly. 


ix expeci 


MARYLAND STATE DEPARTMENT OF HEALTH { 6461 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. No... BO 2. 


a | ee ee ae + 
1. PLACE OF DEATH: > ay pO + | 2. USUAL KESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY. 
+ MARYLAND 
CITY (if outside corporate limits, write RURAL and | LENGTH UF STAY GEFY UT outeids corporate Timits, write RURAL snd give nearest towa) 


OR ive nearest town) y 
TOWN * D ey ie TOWN 
TTT TE oe Ee Montane ent 
STREET ADDRESS ar: Hagerstown, Md 

3. NAME OF (First (Middle) (Last) “. DATE (Month) (Day) (Year) 
DECEASED : OF 


old DEATH une 16, 1953 19 


(Type or Print) 
If under 24 bra 


5. SEX 6. COLOR OR RACE , | & DATE OF BIRTH 9. AGE last birthday | If under 
sila | ayes | Min. 


done dyring most of working Uifp, even if retired. Country? 
ASD enn, ROR gerste d A 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


ee Sy ST Te POM Ella speiden 
 Dpecoad— beerices page | 7172079323 Mrs Iva Gelden R.F.D. 6 Hage Md, 


{8 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


YA 


INDUSTRY 


| ng 
|v . 
Male ____! White _| _-arrrep.. ~ Hebarbxcthot fa 
10a. USUAL OCCUPATION (Give kind of fed 1b. RIND OF Lusinnss on | It. BIRTHPUACE (State or foreign country) | 12, Citizen or WHAT 


Immediate cause (Cees sania 
Antecedent cause(s) acute c or onary ¢ oce clus sion 


Diseases or conditions, If any,  (b)....... 
giving rise to the above ceuse 


8 oF i the underlying cause | cause Jast 
fe} i 


il, OTHER SIGNIFICANT CONDITIONS 
Conditions enntributing th the death but not chronic alccholisn | 


releted to the diseese or condition ceusing death. 


"91. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION a 20. AUTOPSY 
Yea 0 Neo 


21. EXTERNAL CAUSE WAS ng ACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [| or CONTRIBUTING [) | oF noite bidg., ete.) 
CAUSE OF DEATH. 
TIME (Month) (Day) (Year) ey TNIGRY OCCURRED Tiow DID INJURY OCCUR? 
OF | While at Not while | 
INJURY Ante m. | work © __at work O 
22. I certify that I took charge ofthe remains described above, held an ela) {_], Inspection |G Inquiry thereon and from the evidence 
obtained by said Autopsy, Jaspection or Inquiry, find that eaid deceased died on the ay stated abone, and death in my opinion resulted 
from: natural causes {% accident (4, suicide |), homicide j, undetermined _— 
GNATURE oe frp or title) ADDRESS DATE SIGNED 
7 let, La b, be bn Haserstovn,Md. 6: 46°S3 
SAO BURG AT ie fos DATE TH toc a NAME 7 CEMETERY OR CREMATORY LOCATION (gb eS or county) (State) 
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MARYLAND STATE DEPARTMENT OF scctaietilaai a duh 4 62 
CERTIFICATE OF DEATH Reg. Dist. No. PO... 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: x 
Z 


At 


county Washington MARYLAND staTtE P ____ county 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
0 and give nearest town) (in this place) OR 


TOWN ¥ TOWN Q j oy. 
HOSPITAL 5: STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Garlock Nur sing Home ee 


3. NAME OF ” (Firat) (Middie) (Last) |* 8 DATE (Month) (Day) 


DECEASED: 
(Type or Print) IDA WE. Drar@aniey 3 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthdsy : Ir UNDER ] YEAR | iy UNDER 24 HRS. 
RACE: oe DIVORCED, ¥es. Months | Days | Hours Min. 
ec s 
emale @ me’ Bingle t. 16, 1882 170 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during moat of working life, INDUSTRY: COUNTRY? 


mei Da 2 own home ‘Quincy »F as. NAME Behe 
14. : 


13. FATHER'S NAME: | 


15 WAS en Ever In U.S.ARMED Forces? | 16. Social Securtry No.: | 17. nro tee ADDRESS: 
(Yes, no, or unk.)! (If Yes, give war or dates of 
eee none Migs. Anna M. Good 
18. MEDICAL CERTIFICATION inetd, Oe 
1, DISEASES OR CONDITIONS DIRECTLY LE4DING TP DEATH Onset ,And Death 


ta alge fen Vien | BA 


Immediate cause 


Antecedent causes (5) : ie, we 
Diseases or conditions, if any, ATTA : 

giving rise to the above cause ee aie Z 

stating the underlying cause iast. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not yuu 
related to the disease or condition causing death. 


. DATE OF ‘ab 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes (]_No Be 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ‘vo OF office bidg., “ete.) | 

TiOMICiIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF Whiie at Not While | 
INJURY m Work At Work 0 


aes nines ie; that I attended the deceased from .... fen Pm tod. v.. 195.7, that I last saw the deceased 


RE rd ses gnd on the date stated above. 
A sas phe. causes 3 Labo 
. a4 ¢ Ie Ba Se 
23. BURIAL, CREM > | DAT, f as they Fone OR MATOR LOCATION (City, town, or county) (State) 
ee L oe | 
ae Reeth BY LOCA RAR'S wrens 24. FUNERAL DIRECT! ~—~ADDRESS 


HOW DID INJURY OCCUR? 


Lj 
FSD LZ ndrew K, Coffman Hagerstown, Md 


i, i 


a 139 af 


\ 


information i 


NS 


MARGIN RESERVED FOR BINDING 


@(_ 


RITE PLAINLY, WITH UNFADING INK. Supply every item of 


2) 
The-tOrrec 


lly important. Physicians: please write the causes of death clearly and legibly. 


6 


i 


age is especia. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, BuG463 
uf 


Ja 
CERTIFICATE OF DEATH Dist. No... 2.05. 
Reg. Dist. No.9. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘ 
COUNTY f MARYLAND STATE COUNTY 
CITY (If outside corporate li , write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest \fown) 
cee give, rest town) (in this place) NN ( 
Lo month 
HOSPITAL OR STREET (if rural give location) 
EON, OR ADDRESS 
TREET ADDRESS 9 ia j N Qn. Mo si. 
3. NAME OF 4. DATE Month. Day) Yea 
eee (First) (Middle) (Last) | DA (Month) (Day) (Year) 
Gaertn _ PAAAMAG or Print) DEATH: ee ste Se 
5. SEX: Ss. eas OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| IF UNDER 24 HRS. 


WIDOWED, DIVORCED, Moers Days | Hours | Min, 


eee): Uy Maru seal 4S ™ 
Oa. USUAL OCCUPATION. Give kind of | I0b. ae Sok BUSIN’ S OR | Il. BIRTHP us ue tate or 4.0. country): 


work done during most of ie ig life, 3 ).@ 
even if retired) : 4 ¥ n rl Kn jt 
13. FATHER’S NAME: Ss MAIDE pee 
VER IN U.S.ARMED Forces?| 16. SoctaL Security No.: i a & A eda: 


(If Yes, give war or dates of 
Yue I yalbnGr, nanan Ss}. ac 
Interval Between 


service) 
18. MEDICAL CERTIFICATION 
1, Yk OR CONDITIONS DIRECTLY LEAD: TO DEATH 
4 


Immediate cause 


12. CITIZEN OF WHAT 


USA, 


15 Was DECEASED 
(Yes, no, or unk.) 


Onset_And Death 


Antecedent causes (s) 

winesare or conginiens if any, 
giving rise to the above cause 
stating the underlying cause Inst, DUE TO 


(ce 
iI. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes Net 
21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg. ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m. | Work (1 At Werk 1] 


ze] Rae , 194: 3, , that I last saw the deceased 
from the causes and on the date stated above. 


ADDRES! 2 ee oa), 
’ 
DATE ae RA OF CEMETERY OR CREMAT' Y (Gity, town, or hs as 


GISTRAR'S SIGNATU ea NERAL DI i = ADDRESS 
iv hoe cs (Domudlua tad 


22. I hereby certify that I attended the deceased from 


23. 


BURIAL, CREMATION, 
REMOVAL (Specify) 


8 ‘A Avena 
| * 


361 92 NN 


Od arso% 
NI 
Ana92\c 


7 


A: 


= 
aq 
2 
a 
Pa 


2 
2 
bo 
= 
a 
s 
a 
cA 
eH 
Ss 
2 
oO 
s 
S 
o 
o 
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o 
n 
o 
a 
s 
3 
r3) 
eo 
a 
ss) 
@ 
a 
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o 
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3s 
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MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, VGb8H )UNFADING INK. Supply every item of information care 


PLEASE” 


Physicians 


age is especially impertan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 64 (54 
CERTIFICATE OF DEATH Reg. Dist. No...3.047 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


country Washington MARYLAND state Maryland county Frederick 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) Ge thi eee? OR 


TOWN Boonsboro 9 Mon TOWN Frederick OX u 
HOSPITAL OR STREET (if rural give location) 


STREET ADDRESS Guilford Nursing Home ee 17 East Third Street 


3. NAME OF s i r Last} 4. DATE Month) (D: " Year 
DECEASED; Mod age) oo) | oF (Mon a (Year) 
DEATH: 6 9 19 53 


(Type or Print) BERTHA A. HAMILTON 


5. SEX: 3 SOERe oR a. es NST EuED, 8 DATE OF BIRTH: 9. AGE last birthday :) IF UNDER 1 Year |IP UNDER 24 HRS. 
A 3 WIDOWED, DIVOR Months; D: Hours Min, 
Female White preity): Single | 6 April 1870 73 yrs. | al aes | 


“Yea. USUAL OCCUPATION. Give kind of lob. oe OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CEN. we WHAT 
work done during most of working life, INDUSTRY: OUNTRY 


even if retired): Retired Bookkeeper Wisconsin i USA 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
Willis E. Hamilton | Jane Doty 


15 Was Deckasep Ever IN U.S.ARMED Forces?) 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 17 Ee 3rd St. * 
{Yes, no, or unk.)]| (If Yes, give war or dates of 


No eervice) 21214-7283 Jack Haller, Frederick, Md. 
18. MEDICAL CERTIFICATION inaaevai’ eee 
DISEASES OR CONDITIONS DIRECTLY LEADIN' DEAT: Onset And Death 


1, 
35 


“Immédiate cause Gabi sexes ysee 
DUE TO 


Antecedent causes (s) ST ytd 
Diseases or conditions, If any, (1) en MAT NAAR. WR A more ncrerccn netic ttesssosorcoscssssesssnsstssssessuesfscssus Meessochereceereeecenteesess 


giving rise to the above cause 
stating the underlying cause last, DUE TO 
(c} 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
reiated to the disease or condition causing death, 


19a, DATE OF OPERATION: 19h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7? 
| Yes) Not 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, eek (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE PRIURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DiD INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work () At Work 


22. I hereby certify a I attended the deceased fro P4719, 1B to ne 4 198.5, that I last saw the deceased 


7 hye uae oe at MALL HM! from the the causes and on the date pe 
Maryland Yy, 
ECR ON a ‘or count :— 


i 
23. BURIAL. URE! cat) | DATE THEREOF ste NAME OF CEMETERY OR CREMATORY | town, 


Burra Ab (eet) laa June 1953 | St. Paul's Cemetery Jefferson, Maryland 


DATE REC'D BY LOCAL; REGISTRAR’ A ait SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
LoP SAH E95 3 | ; \, M. R. Etchison & Son, Frederick, Maryland 


N 


MARGIN RESERVED FOR BINDING 
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PLEASE WRITE.PU/AINLY 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


OF 


U6465 
DEATH Reg. Dist. No... was 


1. PLACE OF DEATH: 


COUNTY MARYLAND 


USUAL RESIDENCE (IIOME) OF ‘DECEASED: _ 


STATE county Wash, 


ps (If outside corporate limits, write RURAL 


LENGTH OF STAY 
OR and give nearest town) (in this place) 


ps (If outside corporate limits, write RURAL and give nearest town) 


TOWN and 


TOWN 1 i f ti 
HOSPITAL Od - 


INSTITUTION OR 
N Jonathan Street 


STREET (if rural give location) 


ADDRESS 
226 N Jenathan Street 


3. NAME OF 
DECEASED: 
(Type or Print) 


STREET ADDRESS 226 
(Middle) 


(First) 


(Last) 


| 4. DATE (Month) (Day) (Year) 


DEATH: June 11 19 53 


5. SEX: s. souee OR 7. SINGLE, MARRIED, 
RA WIDOWED, DIVORCED, 


LO (Specify): Widowed Ma 


8. DATE OF BIRTH: 


1869 84 yrs. 


9. AGE iast birthday:| iF uNpeR 1 year |Ir UNDER 24 1RS. 
Meath Days | Hours | Min. 


“Ia. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired 


13. FATHER’S NAME: 


10b. KIND OF BUSINES: 
INDUSTRY: 


Hetel 


11. BIRTHPLACE (State or foreign country): 


| 14. MOTHER'S: Bi 5 rh id, 


12, CITIZEN OF WHAT 
COUNTRY? 


ey 


15 WaAs DECEASED EveR ne U.S.ARMED Forces? 
(Yea, no, or unk.)| (If Yes, give war or dates of 


neo service) 


16. SoczaL Security No.: 


None 


17. nron hale pews 
iLeuise Stevenson Hagerstown Md, _ 


18 MEDICAL CERTIFICATION 


I Lifex CONDITIONS DIRECTLY LEADIN' 0 DEATH 
HLfox 


Immediate cause cpl on Nan poe 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above eanse 
stating the underiying eause iast. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


| 


19a. DATE OF eres 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY f 


Yea []_No&j— 


21. ACCIDENT 
SUICIDE 
HOMICIDE fNauRY 


(Specify) 
office bldg., etc.) 


te (Home, farm, factory, roa (CITY OR TOWN) 


(COUNTY) (STATE) 


le at Not While 


Tae (Month) (Day) (Year) (Hour) | White st OCCURED 
INJURY m. Work [ At 


o_| 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased f 


(Degree or titie) 


xt a 


NAME OF 
6-15-1953 


23. BURIAL,ACREMATION, 


We aa 


Rose Mill Cemetery 


,» 19! S. Fy that I last saw the deceased 


Te (GS3, 


~Ctate) 


ata Bh 


ATE REC'D BY 53 | REGISTRAR’S SIGNATURE 24. «OF 3 Shree 
S953 | eet g Keon’ Sarr 
ZZ, 


Oy, VEDEG 


MARGIN RESERVED FOR BINDING 


om 


5 


/WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


iS 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


age is especia 


Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (/O4 (5 


Dr 11s 
CERTIFICATE OF DEATH fedt een: 08 J 
i. PLACE OF DEATH: 2%, USUAL RESIDENCE (HOME) OF DECEAGED; 
Maryland “Hbhington 
COUNTY Washington MARYLAND STATE COUNTY 
ciry (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and oS nearest town) in Ere place) OR 
Town Hagerstown il TOWN Hagerstown 
HOSPITAL OR STREET (if rural give location) 
BREE DES : — 
Wean County duspitas 253 West franklin St = 
3. NAME OF | (First) (Middle) , (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) NELLIE OLIVIA JONES peaTu: June 33 195319 
3. SEX: %. COLOR OR 7. SINGLE, sone 8. DATE OF BIRTH: 9. AGE fast ae. UNDER 1 YEAR | IF UNDER 24 HRS. 
1D, DIYORCED, Months) Days | Houra | Min. 
Female | White | ‘herr March 17 198 60 Tae! heagail 
10a. USUAL OCCUPATION. Give kind_ of a ND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working _ INDUSTRY: COUNTRY? 
H ome Cherr un W. Vae USA 
13. FATHER'S NAME: 14. MOTHER'S a An: 
Samuel Butts | Eliza Payne 
ve Was Hea ace pe ARMED Peers 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
es, NO, or un! ‘es, give war or dates o! 
NG |aervtoge ee Tao! None Mrs Thelma Jones 
18. MEDICAL CERTIFICATION ¢ eT 8 town Md. vives nee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
‘eLhiste cause CRY sass tists g cn sntn Senet stead cst fu SAP ag UOT anne aD sebetsasndaes noes nants csstirad SS 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause os 


DUE TO 
stating the underiying cause last. ge eid s “of n Pare oer. 
i c 
eR chront | 
A ‘ 
related to the disease or condition causing death. ‘tronic aleoholisn 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Ou | Yes[)_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ee ete, 
HOMICIDE OME Iygury Ue 2188. ete.) J 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work O At Work CI 
22. I hereby certify that I attended the deceased from o.oo... c...cg1Qoocoecey tO coccceeeesssstse eee , 19........, that I last saw the deceased 
, mw 
alive on . 9........, and that death pecurred SURO eee , from the causes and on the date stated above. 
(Degrep-or titie) ADDRESS es DATE SIGNED 
Sai aie we Hagerstown Nd. rage Ss 
URTAL, enfant | DATE eZ "NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State! 
specify 
Burial 6/26/53 Bethel éetery Cr@herry Run ¥. Va, 
AR'S 7” |24. FUNERAL DIRECTOR ADDRESS 


REG. 


ATE REC'D BY S| Ri 


Andrew K. Ooffman Hagerstown Md. 


5A AVaUNG 


TOL OF Ni 
ae. awl 
a Ly Wu ac jad 


4 / 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()64.65'7 


Mi z CERTIFICATE OF DEATH Reg. Dist. No. POaen...... 
rage 8 I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 


COUNTY iA SHINGTON MARYLAND state MARYLAND ___countWASH 


‘ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
7 town “HAGERSTOWN (mee ERD. | mown HAGERSTOWN 
POR E : ereeaa a “ (if rural give location) * 
STREET ADDRESs 655 5. POTOMAC ST. 655 5. POTOMAC ST. 
3. NAME OF (Ri (Middle). = ( 4. DATE ‘onth, (Day) (Year) 
peceasep: == BEORENCE SREELER “RREDY orien, SON i. 
5. SEX: $. SOLOR OR i N E—MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER I YEAR| IP UNDER 24 HRS. 
FEMALE VASE? eiborED DIVORCED, 3 {31 /1877 76 7 [et Daye | Hours | Min. 
“Tee. fe sive OCCUPATION eae eral T0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. ge Sig WHAT 
wen  ROUBERIFE “BOWE PENNSYLVANIA Be. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: * 
THOMAS A. SHEERLER | MARY C. ALBERT 
‘ gues Deere ed ig vier Le 16. Sociat Security No.:| 17. INFORMANT & ADDRESS: .GERS == 
NO 1 |pervies) NONE MR. M. WYATT KEEDY MD. 
18. MEDICAL CERTIFICATION 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING, Onset And Death 


/7O*X 


Immediate cause (a) 
DUE TO 


DEATH .« 


Antecedent causes (s) 

Beware Sx Rags if any, 
giving r the above cause 
stating the underlying cause last_ DUE TO 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
YY, WITH UNFADING INK. Supply every item of information carefull 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY, 
Z TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
[a OF While at Not While 
= INJURY m. | Work [) 
: ao 22. I hereby certify that I attended the deceased frop”*~*— *... 1N/R., to PRY... 198. 
' io 
& 
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4 
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T 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6468 


CERTIFICATE 


naruper Welt 
OF DEATH “hae Did ne BOR? 


PLACE OF DEATH: 
county Washington MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASEMe sh ington 


STATE Maryland county 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
Eee give nearest town) (in this place) 


Hagerstown 


curr (If outside corporate limits, write RURAL and give nearest town) 


TOWN Hagerstown. Rural #4 


TIOSPITAL OR 
INSTITUTION OR 


STREET ApDress Wash, County poppital 


STREET {If rurai give location) 


ADDRESS 
Salem Read a 


3. NAME OF (First) 


(Middle) 
DECEASED: 
{Type or Print) ALBERT 


(Last) 


KEYSER Sr 


| 4, DATE (Month) (Day) (Year) 


Sratu: June 26 1953 1 


5. SEX: s. SOLOR OR 7. SINGLE, MARRIED, 


Male “White | Graiffdower 


“0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Warmer 


INDU 


Retiered 


8. DATE OF BIRTH: 


9-23°-/F 86 


10b. KIND Ba BUSINESS OR 


9. AGE last birthday:| IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Months; Days | Hours Min, 
66 "4" 
11. BIRTHPLACE (State or foreign countr9}: |12."CITIZEN OF WHAT 


a 


13. FATHER’S NAME; 
Samuel Keyser 


COUNTRY? 
Broadfording Md. __ 


14, MOTHER'S MAIDEN N. 


Mary Ellen Carl 


15 Was DecEASED Ever IN U.S.ARMED Forces?{ 16, Social Security No.; 
(Yes, no, or unk.)| (If Yes, give war or dates of 
None 


no service) No 


17, INFORMANT & ADDRESS: 


Migs Gladys K 


18. MEDICAL CERTIFICATION 


1 19 3x OR CONDITIONS DIRECTLY LEADING TO DEATH 


eRe cause 


Antecedent causes (s) 

jiseases or conditions, if any, (b) 
giving rise to the above cause es i 
stating the underlying cause last, DUE TO 


(c 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death, 


(a) BPs i eeststiscvsessvareresatveds 
DUE TO 


pc pk : 


Hagerstown,R. 


Interval Between 
Onset And Death 


YEhM 


46 


19a. DATE OF sabladta| 19. MAJOR FINDINGS OF OPERATION 


| 20,, AUTOPSY f 
Yes) Not] 


21, ACCIDENT 
SUICIDE 


Lisl 
HOMICIDE OF ony mee bide “ete.) 


(Specify) |oree (Home, farm, factory, wail (CITY OR TOWN) 


(COUNTY) (STATE) 


ae (Month) (Day) (Year) (Hour) 
INJURY m, 


INJURY OCCURED 
Whiie at Not While 
Work 1) At Work ia] 


Ls HOW DID INJURY OCCUR? 


ADDRESS 


DATE THERE! 


23. Bret eesration, 
Hy Ore ify) : 


Saye 6°26°9°9 
NAME OF CEMETERY OR CREMATOR’ LOCATION tes town, or county) Sali 
lDunkard Cemetery (B 


roadfording Wash. Co. 


ATE ret BY 1289 
LCALP BF; 


24. SRR DIRECTOR 


ndrew K, Coffman Hagerstown Md, 


ADDRESS 


Oy 


6} 


\e 


VS. A; 


X 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()(469 
i i : Dr wi Layran 
CERTIFICATE OF DEATH Rez. Dist. No. 803.. 


1, PLACE OF DEATH: . USUAL RESIDENCE (IIOME) ORPEC 


Shing ton 

COUNTY Washington MARYLAND STATE Maryland COUNTY 

CITY (If outside corporate limits, write RURAL “ye OF STAY polis (If outside corporate limits, write RURAL and give nearest town} 
OR and give nearest to thjg place) 

town’ “Bagerstown a"Y ya Town Hagerstown 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 161 Summit Ave 16] Summit Ave 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Dry) (Year) 


(lyre or Print) EDWARD CHARLES KNODLE beatu:June 9 1953 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR} IF UNDER 24 HRS. 
RACE: wrdbtre DIVORCED, aye Ga 
Male | White | Wrdswer Sept 271876 | 76 io | 


10a. USUAL OCCUPATION. Give kind a 10b. KIND os eee rdeart OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN (OF WHAT 


work done during most of working life, INDUSTR 


"adretant Antique Dealer Boonsboro Md. USA 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Josiah Knodle Nanzella Velty 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. Social, Secumty No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


N ise). None Ray N. Knodle 
= ig. MEDICAL CERTIFICATION ths Sommet AVE “Hagerstown fid 


Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


%. ; ZP 
mmediate cause CS Weenie eer Pts Aetieetieas (ch ec, APPRa....5 aierrs ee (er Se> inet 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause a a 
stating the underlying cause isst. DUE TO 


. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. if 
19a. DATE OF OPERATION: { 13b. MAJOR FINDINGS 0. 


Yes] No 


21. ACCIDENT (Specify) ore (Home, farm, factory, dies {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE offiee bldg., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. Work [) At Work (J 


22. IT hereby certify that I attended the deceased from /O>.2.2....,19.5.3, to Ee atk 
alive on ... 2; 19. $3, and that death occurred at . Le. 1% Re from the causes gait on the date piated above. 


SIGNATU} (Degree or titie) Cs ADDRESS, GNED 


c 4 
23. BURIAL, EMATION, Sp inet NAME OF CEMETERY OR CREMATO! IN (City, town, or 


Bue gy” eS) 6/58 pose Hill Cenetery | Hagerstown ld 


ATE REC’D BY ry REGJSTRAR’S SIGNATURE! 24, Soe DIRECTOR _ "ADDRESS 
alain 1993 Be aly Andrew K. Coffman Hagerstown Md. 


‘ 


y 
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PLAFASE WRITE PLAINLY, 


please write the causes of death clearly and leg 


age is especially important. Physicians: 


ao 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ub “) 
CERTIFICATE OF DEATH Reg, Dist. No BOR 


PLACE OF DEATH: : . USUAL RESIDENCE (I1OME) OF DE EASED: 


CITY (If outside corporate limits, write RURAL} LENGTH OF STAY ae (If outside torporste limits, write RURAL and give oo town) 
eo give nearest town) (in this place) 


Hager stown 2 days FOWwN Rural-Sharpsturg 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION 0 ADDRESS 


STREET ADDRESS 1112 S. Potomac Street _ 


. NAME OF Fi Middl Last 7 4.DATE (Month) — (Day) ~— (Year) 
DECEASED: eo, assis) ney } 


iF 
(Type or Print) Otho Grove Kretzer praTi: June 26 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR | Ir UNDER 24 HRS. 
e WIDOWED, eae Mont Days | Hours | Min. 


Male White (srecifMarr fed May 4,1865 88 a 


“Ia. USUAL OCCUPATION.Give kind of | 1b. aE oF Ss ed val Te BIRTHPLACE (State or foreign country): |12. GETIZEN OF WHAT WHAT 


work done during most of working fife, 1N) 
ewe Ratorer tyett  iReta i “Gen Storg Sharps burg SUR BB 


13. FATHER’S NAME: 4. WOTKERE: MAIDEN NAME: 


Peter Kretzer Marv _Ann Grove 
15 Was DECEASED EVER IN U.S.ARMED Forcas?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, Yo" or unk.)| (If Yes, give war or dates of 


service) None Mrs. Anna Kretzer--Sharps burg Md 
18, MEDICAL CERTIFICATION acéarest Rae 
VIE OR CONDITIONS DIRECTLY LEADJNG TO DEATH, Onset And Death 


CaN yates (a) Meg | canden rrnatabas! acoll [fetsete/, e4ae/...... 


DUE TO 


county Washington MARYLAND STATE Maryland ___ countWash,_ 


I 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause a 


stating the underlying cause iast_ DUE TO, 
(c 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not pes 
related to the disease or condition causing death, 


19a. DATE OF Ions 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


Yes] Nom 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, ae (CITY OR TOWN) (COUNTY) (STATE) ¢ 


SUICIDE office bldg., ete.) 
HOMICIDE INIUR YY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work 2) At Work O — 2. 2 
22. I hereby certify that I attended the deceased gee 10.193, to | 2G, 1909, that I last saw the deceased 
ed at 


, and that death oc Ne, O25 M een the causes and on the date stated above. 
ae or 7 DATE SIGNED 


H, yl 27, (453, 


23, BURIAL, CREMATION, 1 in, or county)’ » (Stat 


REMOVAL _ (Specify) 
tt ee, 
le FUNERAL DIREC % ‘ADDRESS 


R. i. EarnShaw--Keedyvsville, Md __ 


o 4. ti vaang 


£361 08 Nor 


03, 95 


*.) 
eorrect 


information carefully. 


et 
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WITH UNFADING INK, Supply every item of 


i 


\ 
, 


& 
re 
7) 
= 
~~ 
= 
cI 
es 
we 
a 
ca 
2 
8 
ey 
3 
a 
vo 
mol 
3S 
nn 
o 
nn 
3 
a 
o 
wv 
PI 
3S 
o 
= 
= 
z 
vo 
3 
c 3 
a 
=" 
C 
ce 
wn 
ab 
a 
ou 
4 
& 
3 
s 
x 
o 
2, 
| 
= 
> 
=] 


PLEASE WRITE PLAINLY 
age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!04'71 
CERTIFICATE OF DEATH Reg. Dist. No. Po come 


SSS 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Washinston MARYLAND STATE Md. county Wash. 


On tna‘ey nenren town) Write RU RAD | (UES Oren AY, GITY (it outside corporate limite, write RURAL and give nenrest town) 
TOWN agersvtown 


mo. town Clear Spring 

HOSPITAL OR + H ital STREET (if rural, give location) 

Institution or Wash. County Hospita 

STREET ADDRESS ADDRESS §=86§, Martin St. 

NANE OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Yenr) 

(Type or Print) Laura A. Lesher Oe aie: June 6 1954, 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdey: | 1F UNDER I YEAR | IF UNDER 24 Rs. 
es RCED, Months | Days | Hours | Min. 


RACE: 
Female |wnite (Specitye ANE Oct, 11, 1881 an 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during mos} of working life, INDUSERY 2 CQUNTRY 
even if retired): CLOT Dept, Store Clear Spring, Md. U 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Isaac Lesher Katherine A. Tice 
ub Was Dacea are yowe LN U.S. Armen Fouces 7 16. SociaL SecuniTy No,: | 17. INFORMANT & ADDRESS: 
aE | ren xive maror dato] 14-097-552 | Mrs. Edward Miller- Williamsport, Md. 
| 


serviee) 
18. MEDICAL CERTIFICATION ARO 
t viva OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH. 


mmediate cause Carsi uy nomatosis 


Antecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


H. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. None 


19a, DATE OF me 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


None YesC]_NoK 
21. ACCIDENT (Specify) ance (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE PRURS i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work at work (] 


22. I hereby certify that I attended the deceased from.t= - 10-53 &., 19.0M., that I last saw the deceased 


alive on.....AUNe..6..., 1 993..., and that di . .m., from the causes and on the date stated above. 
SIGNATU ZEE OR TITLE) ADDRESS DATE SIGNED 
z MD Clear Spring, Maryland June 7, 1953 
28. BURIAL, CREMATION 7 NAMB OF CEMETORY OR CREMATORY LOCATION (City, town, or county) (State) 
ta Aa euseity): Rose Hill Cemetery Clear § 


E 0914S LOCAL | 


@ Oe) 


NG INK. Supply every item of information carefully. The correct aye 


ix especially important. Physicians: please write the causes of death clearly and legib! 
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UNFADI 


“SPLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 06472 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rog. Dist. No... PSS... 


1 oae OF Washi 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY Washingtem Asters STATE Maryland CouNTYWashingten 


ung a outgide corporate Tignt nd | LENGTH OF STAY send "2 utside corporate Jim! ite RURAL and giv arest town) 
1 
ORE at (in. this place) OR See Re tlear Spring Ma. 
HOSPITAL -. STREET If rural, give location) 
INSTITUTION OR 
INSTITUTION OR, Washingten Ceunty Hespital AbpRess R. F. D, I 


DECEASED en, oO S 
(Type or Print) Jeseph He L & | Deane June Tin. 


BYE 6. R RACE 7. SINGLE, MARRIE 8. DATE OF BIRTH 9. AGE last birthday | If under | Il under 24 bra] 

ale WHee WibOWEMARMGED, Months | Days 1 [ours Min. 
(Specity) Mar, 8, 1889 64 Years, | | 

10a. USUAL OCCUPATION (Give kind of work| 10b. KIND OF BUSINESS om | Il. BIRTHP) ACE (State or foreign country) 12, Citizen OF WHAT 

done dyrsng spent pf working life, even if retired) | Rewer Depte Franklin Ce. Pa. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NA 
Phi | 


. Rese Anna Dunn) - Leng 
UB Was Daceaszo Evin Iv US AKMED Forcms? | 16. Social Secunity No. 17. INFORMANT AND ery 
(es. ofp gr unknown) | (It veo Miignie oF datee of! 97 4 Qo 7969 Edna V. Leng ear Spring R. F. D. 1 
18 MEDICAL CERTIFICATION 
InTsRVAL Berwmen, 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Fractured skull 


149 , Immediate cause (Cn 
0} &K antecedent cause(s) Lacerated spleen 


Diseases or conditions, il any, {b) 


giving rise to the above cause Fr recuured rite > 
stating the underlying cause last_ Hemorrhare & shock 
y" & c c 


fe) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not exp, 155 
rade nave onlin nie Senn, 7 lorotory lap. 6/19'53 
198. DATE OF OPERATION | MAJOR FINDINGS OF OPERATION __ 5 | 20, AUTOPS 
f/9. Som thn ol 6 Cee Gewese, z - 
oD 1" t Yes & No 1) 
21. EXTERNALZAUSE WAS | oF PLACE (Home, farm, rs street, CITY OR TOWN) fa. Ry grid (STATE) . 


PRIMARY (Eda CONTRIBUTING ©] | OF oftie bide. ete.) a AL 
CAUSE. OF DEATH. jena al liamsport wf 


TIME wee (Day, ‘enr) Tints eed OCCURRED W D INJURY OCCUR? Cf 
oe eS re | Whlieat Cog snte | PE f ladéer which was hit Zs 


work at work O 
22. I certify thal I took charge of the remains described above, held an Autopsy 4Tnapection |], Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Ingtiry, find thal said deceased died on the dry st tated above, and death in my opinion resulted 
from: natural causes, accident (Up~suicide j, homicide _}, undetermined _). 


(Dees orl EDICAL ARARESS DATE SIGNED 
de D ii Wud Ga 20:53 
a oaeE cO., MD. 
23, sunita: mae °fun eee » 1954 “Bredat ea yey anal d “Breadferding or Wah. Na.” 
3 : Ha ‘Rowland - Clear ‘spring Nae Pas 
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N Ga 72 
MARYLAND STATE DE EN : T 16 2 be 
EPARTMENT OF HEALTH D 11 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ens lessee ae 


1, PLACE OF DEATH: 7 2. USUAL RESIDENCE (HUME) OF DECEASED: 


N'ashington MARYLAND Aa ryland Vash fieton 


CITY (If outside corporate limita, write RURAL end | LENGTH OF STAY CITY (it outside corporate limits, write RURAL and give nearest town) 
ee give nearest tonal Ac1ee {in this i ep F Comet Ha erstown 
TRETORER on Us igi wa 
STREET ADDRESS /-)- /2(g@-c Ai 7Z 31 2 pale St. 

“NAME OF (Fest) (Middley {aat | a pate (Month) (Day) (Year) 
(Type or Print) ANDREW HUGH LYNN DEATH June 39 1953 


5. SEX &. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DAT: OF BIRTH 9. AGE last birthday | If under I year iff under 24 bra, 


WIDOWED, TVQRCED, Montha aya | Houre| Min. 
¥ siden £2 ed Feb 59__yn. | | 
Wa. USUAL OCCUPATION (Give kind of work] 10b. Kino or Business om 11. BIRTHPLACE (State or forelgn country) | 12. ge or Waat 


done doping ag gegen life, even If retired) | CHD Ri tohie near Dom svill e Ma 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMB 

; Alexander Lynn | Elizabeth Danner 

uh Was pee Sian AS ARMED poeeatr 16. Sociat Security No, 17, INFORMANT AND ADDRESS 

‘ea, DO, or unknown yea, give war or detes o! 
[Bon 214-09=0453 Mrs_Ethel n 
18. MEINCAL CERTIFICATION ge 8tO nS O perweex 
Vi 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Gok 


Immediate cause @).... _Laceration..of..cervicalspinal—cord.__._...__| 20min —__ 


Antecedent cause(s) 


Diseases or conditions, If any. — (b) ~due-to-fracturesof-3rd~-4th-& 5th ecerviced|----————-—- 


giving ries to the above cause 
atating the underlying cauee lest vertebrae 
te) 
Wl, OTHER SIGNIFICANT CONDITIUNS 
Conditions contributing to the death but not 
related to the diseuse or conditlon causing death. 
18a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


2, EXTERNALCAUSE WAS ~~) PLAGE (Home, farm, Tuctory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY (0x CONTRIBUTING © OF office bldg., ete.) F 
CAUSE. OF DEATH. INJURY itchie, Wash. Md. 
TIME (Monthy (Day) (Yee) (Hour, | INJURY OCCURED HOW DID INJURY OCCUR? 
a Ps leet Not le 
inguny 4° 27 33 Z'SOm) | work a ut work © 


22. 'I certify that I took charge of the imo iy above, held an Autopsy (4 Inspection |], Inquiry ) thereon and from the evidence 


obtained by said Autopsy, Inspection or uiry, find that said deceased died on the dry stafed above, and death in my opinion resulted 


from: natural causes |} accident [pf suicide |], homicide 1, undetermined Cj. 
DATE SIGNED 


SIGNATURE DEPDEY" MEDICAL ExamaDDRESS 
SI nhesd pally Yate <i. im Mieeneborn dh, June 30'53 


Di HMRIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


newBurtal | 7/2/53 —s_— (Rose Hill Cemetery agerstown 
D. ie REC'D BY LOCAL | REGISTRAR'S SIGNATUREC 24. FUNERAL DIRECTOR ADDRESS: 
My /GE2 Lheo- 5 He Lagan Andrew K. Coffman Hagerstown Md 


y 


Ye cofFect/ 
ibly.\, 


lly important. Physicians: please write the cause’ of death clearly and legi 
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e SE WRITE PLAINLY, 


age is especia 


vs 


orE, 18 (0474 


7 
CERTIFICATE OF DEATH Reg. Dist. No. 302 
= — = 


PLACE OF DEATH: ' 2. USUAL RESID! DENCE. hae OF DECEASED: 


county Washington MARYLAND state Mary. land | Washingten 


CITY “(it outside corporate limits, write RURAL| LENGTH OF STAY ‘axe (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) ‘ this place) 48 
_Hagerstown_ 


TOWN TOWN 
stow ife 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET APPRESS Wash, Co. Hospital 3h West_Franklin Street __ 


3. NAME OF ‘ ‘ tia, ———— 
DECEASED: (First) (Middle) (Last) , | 4. DATE (Month) (Day) (Year) 


OF 
(Type or Print) oat Elias DEATI: sume, ae _' pao) ae 
5. SEX: S%. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BI : 


Male White (ea Married” | 11-2h-18 


10a. USUAL OCCUPATION. Give kind of 10b. LR DE a tis OR ie oo (State or fore col y): 12. CITIZEN OF WHAT 


work done Pair most of working life, I COUNTRY? 


U.S.A. 
pape eieine Lot 8 eretorm Maryland. ¥ F. 
Shelby C. Martz : Mary Werst 4 oC 


Is Was Drcrasep Ever In U.S.ARMED Forces?| 16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 220: vée- 357¢)\ Mrs, Edgar E. Martz, _Bagerstown, Maryland 
— oa ig, MEDICAL: CERTIFICATION 


ly 100) OR CONDITIONS DIRECTLY LEADING TO DEATH 
yf) 
Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause ‘eae 
stating the underlying cause Isst. DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Licé 19b. MAJOR FINDINGS OF OPERA’ 7 20, AUTOPSY 7 


Yest] NoQ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, =) (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE iF fit bidg., etc. 
HOMICIDE TOOGRY cee one 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED. | HOW DID INJURY OCCUR? 
OF While at Not While 4 
INJURY m. | Work [} At Work I}. 

22. I hereby certify that I attended the deceased from ° PSs Aa 1G... 19.6.3, that I last saw the deceased 


alive on PHY. 5 195. 2 and that death occurréd at . 7, b: /}from the causes and on the date stated above. 
SIGNAT' (Degree or “> ADDRESS DATE SIGNED 2 


3. BURIAL, nal DATE THEREOF ne P: OF CEMETERY aa Pe - ol re or county) “| (State) 


22 R Hill Cemete ¢ 
6022-1953 ose ar | Hagerstown, ADDRESS 


a LOCAL| RB} FRAR’S SIGNATURE 24. FUNERAL DIRECTOR 
21% ($53) Pileasf posers! C. M. Suter & Sons, oastcteen, er 


3A aviung 


E67 be Nor 


Od, m99y 


/, MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully. The 
age is especially important. Physicians: please write the causes of death clearly and legib! 


rrect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 HG425 


CERTIFICATE OF DEATH nse, lee pclae =. 
1. PLACE OF DEATH: : 2. USUAL RESIDENCE (10ME) OF DECEASED: — n 
COUNTY washing ton MARYLAND STATE Mary land COUNTY Washing t 


Sur (if outside oporate ee write RURAL UN: OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ang give neareat Lown) this plage) OR 
TOWN aperstown lid {euey Lin Towny5 §onococheague Street 
NOSPITAL OR STREET af rural Rive Jocation) 
INSTITUTION OR ADDRESS, ._ 
STREET ADDRESS Washington County Hospital Williamsport ud. 
3. NAME OF (First) (Middle) (Last) te DATE (Month) (Day) (Year) 
DECEASED : , , OF 
(Type or Print)  Llen lic Canns DEATH: JUNE BO 19 08 
5. SEX: 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 


6. COLOR OR 
R. 


ACE: WIDOWED, DIVORCED, 


9. AGE last A i UNDER J YEAR| iP UNDER 24 HRS. 
! r Ma ths | Days | Hoyrs | Min. 
roace AN) Cis 15 


t enale White (Specify): | June 2 : 
Wa. USUAL OCCUPATION. Give kind of 10b. KIND"OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. (2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): baby baby Hagerstown aid. UdbA 


13. FATHER’S NAME: 
Harry G. lc Vanns 


14. MOTHER’S MAIDEN NAME: 
blaine J. Patterson 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Secuniry No.:| 17. INFORMANT & ADDRESS: TS: s Con6cochezgue ot. 
Ko... |) aNo | 


None r. Harry 4, =c Canns “illiamsport Md. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, 


7 ba iciate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


Interval Between 
Onset And Death 


180 


Conditions contributing to the death but not 


ll. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


¥9a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes BR NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? ~~ Wi ; fi 
OF Whiie at Not While 
INJURY m. Work 1] At Work 


22. I hereby certify that I attended the deceased from .@/ > / , 19.92, that I last saw the deceased 
alive on .S& £2) 19 55, and pies death occurred at . LILLE he causes and on the date state 
= oe or ti s YATE 


oe 
= u' : 
23. BURIAL, CREMATION, | DAT} ‘HEREOF METERY CREMATORY LOCATION (Gi 
DUBEMOYAL Seesity) | 4 954 Bee ociaaay Cemetery tayett 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NO476 
CERTIFICATE OF DEATH Reg. Dist, No, 302 


I, PLACE OF DEATH: . USUAL RESIDENCE GOME) OF “DECEASED: r 


county Washington MARYLAND STATE _ Was ton 2 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town} 
OR and give nearest town (in this place) oR 


, Hagerstown O years TONS Nagerstowm _ ahs 
TOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


SORE AROS ee ca aa 439 Carroliton Avenue 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 2 
(Type or Print) Frank Melton MecCarney DFATH: June _26__18 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :) Ir UNDER I YEAR Ir UNDER 24 nRS. 
RACE: WIDOWED, DIVORCED, | see] Days | Hours | Min. 


fy): yra. 
_ Male White Sreclt”) Married heh-1900 53 = ee 
I@a. USUAL OCCUPATION. Give ind of | 10b. Bane OF BUSINESS OR | lI. BIRTHPLACE (State or foreign country): |12. 1ZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if ri 1 U.S 
13. saaneaetnthtber 8 lper Fridinger & Balls Waynesboro, Pa» —__ _. __ UsSisds—” 


_— 


15 Was Deceasen Ever IN U. S.ARMED Forces?| 16. Socta Security No.: (17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)}| (If Yes, give war or dates of 


NO pee 21-09-7899 __| Mrs, Helen B,_MoCarney, Hagerstown . 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY i TO DEATH 2) 


A Onset And Death 


4 FS late cause salt soot ace Btu. A SeAl...B, = chy rherhina SMa 
Antecedent causes (s) A ee 
ges 5S eee res 
stating the underlying cause last_ DUE TO 


{c) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF ee 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes] NoO _ 


21. SCreNT (Specify) race (Home, farm, factory, or (CITY OR TOWN) (COUNTY) (STATE) 


/ Interval Between 


Fr office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED ot DID INJURY DeCuR? 
OF While at Not While 
INJURY m. Work [) At Work 


7 es 
22. I hereby cextify that I attended the deceased from . Ts , to D/ 
=A vs 
Li ? 19......... and he t Ry th (ae 
alive on uy b6G/s and that death oceurred a LE. rom the 


23. BURIAL, REM TION, | DATI i NAME” OF srormbsihtaueh ATIO 


Rest_Hayen Cemetery ‘i dec tatin, eaten = 


NABURE 24. FUNERAL DIRECTOR 
C. M. Suter & Sons, Hagerstown, Maryland __. 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


WA ek oud 

ut i 

ee gles 3 se. STATE DEPARTMENT OF HEALTH—BALTIMORE, AY 647 
Soe | el, D é 

&e deat gente vii’ CERTIFICATE OF DEATH Reg. Dist. No....... 

[PEACE OF DEAS, 0O7 4-—$— USUAL RESIDENCE (OME) OF DECEASED: 


countyWashington MARYLAND state Maryland Was: 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) 


OR 
TOWN Hagerstown. 15 TOWN __ Hagerstown 
HOSPITAL OR STREET 2 (it rural give location) 
INSTITUTION OR ADDRESS 


STREET APPRESS 31 Mechanic Street 431 Mechanic Street __ 


3. NAME OF Fi 4. DATE th D: Y 
DECEASED: Heieet) BSeL Ey (Last) D (Month) ( = (Year) 


(Type or Print) — Bar) Thomas McCarty DEATH: _Jun 
5. SEX: 6. SOLOR OR ire. ee sons en 8 DATE OF BIRTH: 9. AGE iast birthday :| lr UNDER a 26 a UNDER 24 HRS. 
RACE: OWED, DIVORCE yee, | ME | ays | Hours | Min. 
7 A 


_Malle White Gre) Married | 12-21-1903 


10a. USUAL OCCUPATION.Give kind of | 10b. ad OR | 11. BIRTHPLACE (State or foreign wines |" 


TTIZEN. Sue. i WHAT 
work done during most of working life, 
even if retir 


13. FATHER’S NAME: € . | in DATA SRE eae: ae: 


Andrew E. McCarty 


15 Was Deceasep Ever IN U.S.ARMeD Forces? | 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


NO wel 214-09-2813 | Mrs. Earl T. McCarty, Hagerstown, Maryland 
18. MEDICAL CERTIFICATION 
“P50, OR CONDITIONS DIRECTLY LEADING TO DEATH 
o 


Terme iate cause ia csi ‘Ce 6S eet fd eR, © oes OO sg voccuss sul vetewr he, DAA 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if an; ‘ Net Ed ica 7 eee .@.: Agree as 
mivive. visadite i thagavere seanes UE giceetine iS a) a aS me 7 


stating the underlying cause Inst. DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


DeSoAe 


Interval Between 
Onset And Death 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF erred 19>. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY 7 


Yer) Nei” 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, sida | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF fice bidg., ete. 
HOMICIDE INJURY see) 


oO hile at Not While 
INJURY m, Work At Work [] 


22. I hereby era I attended the deceased from Bh, 19.92 3, to 20, 194-5 ., that I last saw the deceased 


Vitrom the causes and on the date stated above. 
i eet ADDRESS DATE SIGN, 
? J. 5 


(Yd _o/2 


23. UE uy ere | G09, DATE 29-1953 TOR; LOCATION (City, town, or county) wes e) 
pecify) | 
wen Cemetery _!__Hapger: 


ATE Pe Sho gen aie LOCAL, a RE 1S ah? 23 GN, ae Rest fe FUNERAL DIRECTOR CL ery cron aeersiowm, Mary: RSbRESs 
JERE! Wy) ZI; M. Suter & Sens —Hagerstown,. Maryland. 
7d. cate gi PERT 4 Foret, 


TIME (Month) (Day) (Year) (Hour) | Wheat OCCURED | HOW DID INJURY OCCUR? 


ej 
I 
% 
¢ 
e 
¥ JUN 30 0 
a 
ss 


MARGIN RESERVED FOR BINDING 
‘ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully.\The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  [! 647 


CERTIFICATE OF DEATH Reg. Dist. No. 
T. PLACE OF DEATH: #2 Waa lbunay TF 7, USUAL RESIDENCE ea OF DECEASED: 
county -£/gr4, MARYLAND STATE A fany __couNTY leas 4 


CITY (if outside corpo Tae write RURAL| LENGTH OF STAY CITY (i outside coi ela Be write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN é TOWN Ard O s 
osprey Geo pee Ati ed 2 ee. Paracry 


(if rurai give ete 


SIRE ADORESS 4/2 TIP. /benay ST. eu 3 ST MMbwcey St 


+ MAME OR ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) A //9 £42 4 beh th Mo Gownnw DEATH: JUNE 20 1997S 
5. SEX: s. SOLOR OR 7. SINGLE, > DIVO 8. DATE OF BIRTH: 9. AGE last birthday ;| ir UNoeR I year) iF UNORR 24 HRS. 
pest? i IVOR! Vere Months; Days | Hours | Min. 

Feuale if ite (Speci): | DEOL IS 18 Fb (4 yrs. | | | 

“Wa. USUAL OCCUPATION. Give kind of | 10b. hid ant OF ae OR | 11, BIRTHPLACE (State or foreign country): |i2. CITIZEN OF WHAT 
work eens during most of working life, INDUSTRY: A OUNTRY ? 
even ral! soos ERE GD ER blesbe (6 Ta / OR A ES. 


13. FATHER’S 14. MOTHER’S MAIDEN NAME: 
ae Pieace | On tasovsns 
15 Was Deceasezo Ever In U.S.ARMEO Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 4h As 6 eeey 


(Yes, no, or unk.)| (If Yes, give war gr dates of 
service) A Nowe Mr, Featk Eichelbe ERQER Angers mAs a 
18. MEDICAL CERTIFICATION ier tones 
1. i? ES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And/Peath 


Io aX. cause (ay eer 


DUE TO 


Antecedent causes (s) fl 
Parkeli songs: if any, Bins. 2. ae Ln UL ect Nhs / ea Bs ind 
giv rise to the above ase aes 
Resting: the “Gndarising ‘cxusestost, oDUE-TO 0 x 
(ce) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
rejated to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJO. FINDINGS OF OPERATION z 20. AUTOPSY ? 
| Atala Yes] Nof——~ 


2. ACCIDENT (Specify) BEA (Home, farm, factory, str ] (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY?’ 
TIME (Month) (Day) (Year) (H. INJURY OCCURED D_INJURY OCCUR? 
me on: ‘ a: ear) (Hour) | waite a8 ue | HOW DI UI 
INJURY m. | Work [J es Work 
22, I hereby certify that I attended the deceased @POwr 6 FF 19. SB, t0 cocccccsnn , 19........ that I last saw the deceased 


alive on ONY 19. 


‘Be bs 7 
23. BURIAL, CREMATION, 


REMOVAL errge?)) | 


tated above. 
and that death occurred at Fi ZL. %o..3. BoM promt the causes and on the date Ge ed ibe. 


. ~ 


EMATORY | LOCATION (City, town, or county) tate) 


Cc 


ee me. Samples Damen, Wash G 1b 


24, FUNERAL DIRECTOR ADDRESS 


fest Fhor0 4 Geoee nl O hape Duc 
GS .G, - eon 


ATE RECD BY 2 sona| "S SIGNATURE 
WD / O5a ll aot 


oA avaing 


Darso 


rect, 


\y 


please write the causes of death clearly and legib 


\ 


FADING INK. Supply every item of information carefully 


MARGIN RESERVED FOR BINDING 


= 
WITH UN. 


lly important. Physicians: 


aes 


WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UG Any 


age is especial 


a ryy ryy ai 
CERTIFICATE OF DEATH her, Dist. No. 302 
I. PLACE OF DEATH: = 2, USUAL RESIDENCE (iOME) OF DECEASED: as \ 
county Washington MARYLAND state _ Maryland Was. omy 
CITY | (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
a aaa give nearest town) 3 this place) OR 
Hagerstown 2 days TOWN Rural Hagerstown s. 
NlOSPITAL OR STREET (If rural give location) 
Bee) Woo eat 
at eens: Wash. Co. Hospital bt Ss — 
3. NAME OF (Fiest) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) David Mile DEATH: Yene 2 19 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 


WIDOWED, DIVORCED, 


9. AGE last birthday :| Ir UNDER 1 YEAR| Ir UNOER 24 TRS. 
onths) Days | Hours | Min. 
yrs. 2 


ify) = 
Male White ee eee | .5=55n1 953 bad 
10s. USUAL OCCUPATION. Give kind of Tob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work rere poaee most of working life, INDUSTRY: COUNTRY 
even retired) : 
__NONE Hagerstown, Maryland —___ USeke = 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


ond Miley Maye Wie Piee ; 
15 Was DECEASED ant In U.S.ARMED Forces? | 16. SOCIAL Security No.:| 17. INFORMANT & ‘ADDRESS: 


(¥es, no, or unk.)| (If Yes, give war or dates of 


i 
No serviee) NONE nd Miley, RFD. #4, Hagerstown, Mds 
18. MEDICAL CERTIFICATION 
Interval Between, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DET Onset And Death 
To-f 
Immediate cause (a)... 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (by ak 
riving rise to the above cause eae 
stating the underlying cause last, DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19. DATE OF OPERATION: I19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
Yeu @/No ] 
21. ACCIDENT (Specify) tas (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNJURY par 2 ee 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED TOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m Work (1) At Work 1) 


22. I hereby certify that I attended the deceased from . L.519.§.3., to eae £5 OeS., that I last saw the deceased 
alive on .Qeenk/, 19. 3, and that death eeu at os LAM Loli he causes andon the date stated above. 
it DI / 


Tree DATE SIGNED 
4 ee Da 
23. ahs CREMATI AL ae x 


ee ESS NAME OF CEMETERY OR CREMATORY | LOCATY 
pecify 
Purfar 


GN | Rese 24. — RAL caaceer™ eerstown, Maryland capes 
C. M. Suter & Sons, Hagerstown, Maryland__ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NowaugSet. Pression 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
col 


STATE 
2 MARYLAND 
CITY (if outside corporato limitd, write RURAL and } LENGTH OF STAY CITY (If outside corpo; 
Tae give ne; Dey (in this piace) OR 


STREET 
ADDRESS 
4. DATE (Month) 
OF 


7, SINGLE, MARIPED, 
WwiD OWED Monthe| Days [Hours [hj 


Ya. USUAL OCCUPATION (Give kind of sak = a OF . i 12, Citizen or WHat 
COUNTRY? 


done during most of working iife, even if retired) Inpustry 


f death clearly and legibly. 


13. FATHER’S NAME 


(Yes, no, or unknown) | (If year, give war or dates of 


15. Was Décaasep Ever In U.S. ARMED Forces? ) 16. Social Security No. i 17. a aaa 
service) 


ly every item of information carefully. The 


pply Ty 


1 


ite the causes 0: 


18. MEDICAL CERTIFICATION INTERVAL BETWEE! 
I, DISEASES OR CONDITIONS DIRECTLY LEADING ATH ONSET AND DEAT 


yi b Immediate cause a ai 


Antecedent cause(s) 
Diseases or conditions, if any, — (b) 00... LAL 


giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO 8 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 7) 
Zi. ACCIDENT Gpeeltyy PLACE (Hore, fara, factory, wtzect, CITY OR TOWN COUNTY STAT 
SUICIDE sd or ftee ig. ete.) i : y ‘ es 3 
HOMICIDE INJUR i 
TIME (Mont) (Day) (Wear) (Hour DUURY OCCURRED | TOW DID INJURY OCCUR? 


‘Whiie at Not While 
INJURY m. Work At work 
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22. I hereby certify that I attended the deceased ee a. 


and that death occurred at..S 
(Degree or title) Ess é TE SIGNED 


eo ; 34/53. 
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Z 
(3 
‘a 
2 
Ra 
£ 
tad 
a 
a) 
a, 
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23, BURIAL, ORE 
EMOVAL (Spi 


3. 
DATE REC'D BY/LOC. REGISTRAR’S SIG me 24. FUNERAL SiRECTOR 
nee. 7 ap) tm heleck 4 idee: ae ae 
206 O2 5GA0R 


s 


15 iP, 


vs. 


MARGIN RESERVED FOR BINDING 


Mn co: 


ret 


rr 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull. 


age is especially fmpottant. Physicians: please write the causes of death clearly and legibly. 


SENS Fife Ose COP G IFO 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U6480 


CERTIFICATE OF DEATH Reg. Dist. No. 30S 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Marbury J we. MARYLAND STATE 


cITY pase outside corporate limits, ina RURAL HENGT OF STAY CITY 
Town" Fd esos bee. ive nearest town) OR 


(If outside corporate Mintte, write RURAL and give nearest town) 


STREET ADDRESS 


this pl : 
‘s is D ee Ge arhLle IOX 
Town Dh ore bon OR STREET (If rural give location) 
INSTITUTION OR Lai Mey fh ‘ADDRESS 


3. NAME OF 4, DATE st! D: Y¥ 
DECEASED: Legh ns 3 (Month) (Day) (Year) 
(Type or Priut) DEATH: we 19 S3 
EX: Ss <Le~ oR 7. SINGLE, MAR! 8. on Pt hen OF BIRTH: 9. AGE last birthday :| lf UNDER I Year| IP UNDER 24 HRS. 


RACE, WIDOWED, DIVORS, ED, in, 
pia j @ te /€9 72 Y ) | Months Days [sr | Min. 


“10a, verey OCCUPATION..Give kind of | I0b. ae se SINESS OR | II. BIRTHPLACE (State or foreign country): 


work done during most of working aa 3 
even if retired)? Surary ‘A ee Dnt Jura 
13. FATHER’S NAME: 


14. MOTHER’S age 2) Fy . 
15 Was Deceasep EVER IN U.S. ARMED RCS? 16, See tA ee? No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or aeons of VL . 7, Z. 7, ) 


service) 
18. MEDICAL CERTIFICATION 
I, oe OR CONDITIONS DIRECTLY LEADIN DEAT, 


12. CITIZEN OF WHAT 
COUNTRY? 


Interval Between 
Onset Ang Death 


Mediate cause (8). rigs 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, () 
giving rise to the above cause peer 
stating the underlying cause last, DUE TO 


(c 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes[]] NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy orate bldg., ete.) | 
HOMICIDE PRU 
TIME (Month) (Day) (Year) (lour) BUURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._ | Work 1) At Work [1 


22. I hereby certify that I attended the deceased from bey sor aloe WPM nn me , 19.3, that I last saw the deceased 


alive on}VEA/ @..... ©) and that death occifrred at VE been yy, ses and on the date stated cata 
Al 


(Degree or title) 
23. BURIAL, ee ae 


pe ey S ify) Z )1 2S > 


DATE REC'D B oath REGISTRAR’S SIGNATU: 24, ERAL DIRECTOR ADDRESS 
REGISTRAR | o tC. 
ot, LO: \Qs3 : On } Ae. = fy 


The eorrect 


¥. 


information carefull 


please write the causes of death clearly and le; 


WITH UNFADING INK. Supply every item of 


age is especially important. Physicians 


RITE PLAINLY, 


gibly. 


/67 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [(/ 2S { 


CERTIFICATE OF DEATH Reg. Dist, No duGoraovnne 
ee 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND stare Marylandgounry “Yashington 
one ae CuisRe ere ent ara eoeerey aA ie bias) CITY (If outside corporate limits, write RURAL and give nearest town) 
town’ Sural Clear Spring | Li S8yn Rural Clear Spring 
BOSPICAT OR STREET (if rural, give locationy SOS 
STREET ADDRESS Fairview Mt. ADDRESS Fairview Mt. 
8 NAME OF (First) (Middiey (Lest) 4. DATE (Monthy) (Day) (Year) 
(Type or Print) Charles Amos liills Cun, sune 6 1953, 
5. BEX: 8. DATE OF BIRTH: 9. AGE last birthday; | 1F UNDER 1 YEAR| IP UNDER 24 HRS. 


6. COLOR OR 7. SINGLE, MARRIED, 
Male RACE: WIDOWED, DIVORCED, 


Months Days 


nS (Specify) : Hours | Min, 
W rel ?*Married!| May 1, 1887 66 __yrs. 
10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 12, peasy OF WHAT 
work done during most of working life, INDUSTRY + + 
even if retired): Lumberman \Seli Employed Washington Co., Md. os 


13. FATHER’S NAME: 


Harry L. Mills 


14. MOTHER’S MAIDEN NAME: 


Barbara Ellen Carty _ 


17. INFORMANT & ADDRESS: 


Mrs. Lela Mills- Clear Spring, Md. 


15. Was Decrasep Ever In U.S. AnmEpD Forcrs? 16. Socran Securtry No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
| service) 


18. MEDICAL CERTIFICATION 


TO DEATH: INTERVAL BETWEEN 


Onset AND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY LEAD: 


4A0, 


9 dare cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
{ec 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yeo No ft 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) f 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work{] at work 
22. I hereby certify that I attended the deceased fro re R, 194.3, that I last saw the deceased 

alive o; £...L6 19, “, from the causes ar on Vit date stated above. 

1 


ADD, DATE SIGNED 
A G/F? 
23. BURIAL, CREMATION |"DATE THEREOF NAME OF CEMETERY OR CREMATORY ["R Raat (City, town, or Lal, tate) 


Buriat | June 10-53 | St. Paul's Cemeter Rural Clear Spring, Md, 


DATE REC'D BY LOCAL od FUNERA! R b * JADD: 
REG. 7? pee oA Clea pe: Maal 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMQRE, gto A& 


CERTIFICATE 


OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 


COUNTY Washington MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEAWR shington 
STATE Maryland COUNTY 


LENGTH OF STAY 
(in this place) 


29 Yre 


CITY (If outside corporate limits, write RURAL| 
OR and give nearest town) 
TOWN 


Funkstown 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR 
town Funkstown, 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


8 Frederick Street 


STREET (If rural give location) 
ADDRESS 
8 Frederick Street 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


Margaret Catherine Na 


(Last) 


4. DATE (Month) (Day) 
OF 
DEATH: J 


5. SEX: 
erale 


$. SOLOR OR 7. SINGLE, Lge 


8. DATE OF BIRTI: 


Feby.14,1867 


9. AGE last birthday :| Ir UNDER 1 Year| IP UNDER 24 HRS, 
86 Months; Days | Hours | Min. 
yrs. | 


work done during m 
even if retired): 


I 
wn mome 


10a. USUAL OCCUPATION. Give kind of . Ne BUSINESS OR 


Il. BIRTHPLACE (State or foreign country): 


Funks town, Md 


12. CITIZEN OF WHAT 
COUNTRY? 


_U.8.A, 


of working. life, 
Ouse ‘Wie 
13. FATHER’S NAME: 


George Garis 


14. MOTHER'S MAIDEN NAME: 


Margaret Steckel 


we Was ea wre In Seen, Forces? 
Oo, or unk.)| ( res, givi ir or dates of 
nd service) NG 


16. SoctaL Security No.: 


None 


17. INFORMANT & ADDRESS: 


Charles H.Nalley 


Funks town, Md, 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ga a-o , red v 
Immediate cause (8) esssisnn eee Ahen oe ae ee SEB 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


(by)... 
DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


Aer); | 


18a. ay 4 Vineate 19h. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY f 


Yen) Nota” 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
office bidg., etc.) 
INJURY 


Ge (Home, farm, factory, street, 


(CITY OR TOWN) (COUNTY) (BTATE) 


(Day) (Yesr} (Hour) INJURY OCCURED 


TIME (Month) 
F While at Not While 


0 
INJURY m. Work (] At Work Oo 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I eeeniiec the deceased from C4Aa 


18,190 2., to , 


, 1943, that I last saw the deceased 


and that death occurred at Us 182. AMG trom the. causes and on the date stated above, 


(Degree or title) 


ATE SIGNED 


DATE THEREOF 


June 5 195 


AR’S SI 


ADDRESS 


-Hagerstown. Md. 


ys 


. 


= 
NFADING INK. Supply every item of information carefully. The cokrett™ 


Re) 
Aw RGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WI 


vs. (> 
hEAS 


please write the causes of death clearly and legibly. \ 


age is especially important. Physicians: 


WAG 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMQRE, 18 U6483 


Layman 
. 7 ATY 
CERTIFICATE OF DEATH Reg. Dist. No......303.. 
1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF D¥& 3 
aateue eee Washington 
COUNTY Washington MARYLAND stare Maryland COUNTY 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Tew give nearest town) (in_this place) aon 
Hagerstown Days 256 South Potemac Street 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Garlook Nursing Home Hagerstown. 
3. NAME OF {First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED : 
(Type or Print) Danial Elmer Plank Deatn: June 4, 1953 
3. SEX: 5. SOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


9. AGE last birthday: 1F UNDER I year] le UNDER 24 HRS, 
Feby. 29, 1873 80 via: MONTE] Days | Hours | Min. 


II. BIRTHPLACE t foreign country): |12. CITIZEN OF WHAT 
(State or ig! ry) GOIN nee? 


Male “White ee dowed” 


“Ida. USUAL OCCUPATION..Give kind of | 10b. HaND ae oR 


work done during most of workin: ie 
even if reti eAman Retier IW lyers Co. nonnteeS Penna. U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Daniel Elmer Plank | N° Record 


15 Was Deckasep EVER IN U.S.ARMED Forces?| 16, SoctAL Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, po, or unk.) | (If Yes, give war or dates of 
No serviee) NO 14-09-7793A.| Miss Sarah Adams Hagerstown, Md 
18 MEDICAL CERTIFICATION TAteoaieioeel 
I. eEYe! 4 CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
O , 
Immediate cause CVs nae! or te etree LO ANI cscs consensus ste 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) Vea crs ces tvapce nage cae eR ee ES sito SRR PE oc 
giving tise to the above cause ee ae ea 


stating the underlying cause Iast_ DUE TO 


{c) 
OTHER SIGNIFICANT CONDITIONS “ 
Conditions contributing to the death but not a 
related to the disease or condition causing death. 


I. 


ep en. |e oe 


Iss. DATE OF OPERATION:) 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes _No(}~ 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ree bldg., ‘ete.) | 
HOMICIDE pnw 
TIME (Month) (Day) (Year) (Hour) RT OCCURED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY m._| Work (] At Work (1 
221 hereby certify that I attended the deceased from 4 24 7, (19.55. to Siow... cae , 1923, that I last saw the deceased 


ay pK DIS 
+. 5.5., and that death PUAN Lien Cer h d on the date stated above. 
4 3. eDeneerer gceureed a A B pom the Spee e DATE SIGNED 


et oe -_ 2 Ce ob TE Néarnae aaaer a Sys 
-REMATION, EREOF NAME OF CEMETERY OR CREMATO! LOCATION (City, téwn, or cou’ (State) 


L, 
Ab (Srecity) le / 6 /6/53 Rose Hill Gumsy Maeve y | Hagerstown, oe 
R. 1 


Dare REC'D BY asm | BAR'S SIGNATURE iz FUNERAL DIRECTOR ADDRESS 
ANA SE sop Andrew K, Coffman Hagerstown, Ma.— 


alive on 
SIGNAT 


/ ~ 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully.\Th 


PLEASE AVRITE PLAINLY 


lly important. Physicians: please write the causes of death clearly and legibly. 


io 


‘age is especia 


Item 21f Film G1 G68 Seek Dr. Victor Miller ‘ 
YLAN Potre DEPARTMENT OF HEALTH BALTIMORE, 18(/ ( 54 184 


Al Te * te 
CERTIFICATE OF DEATH ik: se a: 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF he! 
Washington 
county Washington MARYLAND state Maryla fevtishs tied 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR, and give nearest town) (in_ this place) OR 
Hagerstown 5 days bye Hagerstown  __ 
HOSPITAL OR STREET (if rural give location) 
SHEET LGR oS, —. 
Wash. Cty. Hospital 848 Jefferson St, = 
3. NAME OF ‘ i i 
DECEASED: (ieiesty Bins is (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) 
5. SEX: 


DEATH: June 15 SKY 
Ss. COLOR OR 7. SINGLE, Estella 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNoER 1 {ear | IF UNOER 24 HRS, 
RACE: WIDOWED, DIVORCED, ies Pins, Bae [ Hare | Mn 
Female | White (Seeclt): W4 dow 6, 1864 88 i logo 

II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


10a. USUAL OCCUPATION Give kind of | 1b. ae ee BUSINES S Ss 26 
work done during most of working life, COUNTRY 


gewrre om wale, Men | SS A 


13. FATHER'S NAME: | la. whats ke IDEN NAME: 


m Warrenfeltz Catherine Marker 
15 WAS DEcEASEo Ever IN U.S.ARMEO Forces! | 16, SociaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


no service) none -------- Mrs Mary Piozy. Hagerstowm Md. 
18. MEDICAL CERTIFICATION 4 
Interval Between 
peers OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
WD. Wb t1- WA — “Yew, 
Aik cause (a) 5 ne pea 
Antecedent (5) ne ERY elt, /> 
ntecedent causes (5 
wbsenekt Sx peneidone: if any, (by ; ; off Rtas 
ivin: 
Hite he seanbiag cess, PUB TO Vy) FOS pf 
| 
11. OTHER SIGNIFICANT a 
Conditions contributing to the death but not o | 
related to the disease or condition causing death, 
Ia, DATE OF OPERATION: ) 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
g Yes() Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE Att? |\rvon idee 
TIME (Mgnth) ( SS (Hour) | INJURY ae HOW DID INJPRY OCCUR? 
F LG 5B de While at = Not While 
INJURY Gem _| Work O _ “At Work a_ chair 
22. The ide that I ae the deceased from Pare Signs ; (Ls... 7 19" L5, that I last saw the deceased 
Vit 
alive on S44. U2, JSF, and that death occurred at ey: nls: He . | ae ; from the causes and on the date stated above. 


SIGN, 


(Degr. BR or vie Bi D: SF TON S DATE SIGNED 
tay fra % a, Fae WieroR VWADPRESS HIN ts ; i 
23. BURIAL, CREMATION, ,) DATE THEREOF i FP. B.C OR CREM f (City, town, or county) (State) 
RUBE AP” | 6/18/53 ped B, Cemetery Shiloh near HageretomM a 


ire. RECD BY 4s | REGASTRAR’S URE ra FUNERAL DIRECTOR ADDRESS 
Veal Andrew K, Coffman Hagerstown—id;——= 


RE CEI VE 


BUREAU Vv. 


MARYLAND STATE DEPARTMENT OF HEALTH ms SE 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now 


a 
1. PLACE OF DEATP- 2. vrai RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
"4 MARYLAND . 
CITY (If outside gorporate i: ip¢ RURAL and Bet A 8 a i 


® \e = 


8 
8. 
“Eg 
(3a 
De CITY Tt te limite, RURAL and 
a2 OR __ give nearpft goun =e is pee) a ™ rporate limi ‘and give nearest town) 
3b TOWN Minas TOWN 
a HOSPITAL Of " ? STREET Ct yural ive locatjon) 
&S INSTITUTION OR > Jf ADDRESS, (PD 
a gE STREET ADDRESS Om at ee, AIL9f AN A 
& 3. NAME OF (Fire! Qaiddte) ~ (Last) 4. DATE (Month' Di YX. 
ie DECEASED i Va LB. | pA ‘onth) ay) (Year) 
Ee (Type or Pin) ALLELE DEATH SP 
52 op 6. COLOR Op RACE | a oe M ae wl ® DATE OF BIRTH 9. AGE leat birthday | If under 1 ae If under 24 bra. 
ae 4 DO 3 || ae y ~/f£E OS 4 cae ays eile 
o ses 10b. Kinp or Bustvgss om } 11. BIBTHPLACE (State or foreign country) 12, Citizen or Wuat 
Zz EO INDUSTRY J 2 a | Country? 
z fi 1 AD 
a Pa 7 
eS z (fea, no, or unknown) |atyes et 
° =] service) 4 
a BS 
a 
a as 
a 2 3 I. DISEASES OR CONDITIONS DIRECTLY LEADING T 
Et vl H 120, Immediate cause 
ee eee 
ees. Antecedent cause(s) 
as} a Diseases or conditions, If any, 
4 2&5 giving rive to the above cause 
i} bene stating the underiying cause last 
fe aa (ec) 
Sma Tl. OTHER SIGNIFICANT CONDITIONS . 
= iz Conditions contributing to the death but not 
om related to the disease or condition causing death, 
aa Ta. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
I cg ee eee 
y E & 2. ACCIDENT Specify) E PLACE (Home, Term, factory, wtreet, | (CITY OR TOWN) (COUNTY) (STATE) 
office bidg., ete. 
A __Homrerbe RY : 
>i | "PIM (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DiD INJURY OCCUR? 
ya jieat _ Not While 
Ze INJURY ‘Work QO _At work 
8, = 
x 3 . I hereby certify that I attended the deceased from.3/° 4.00.5 FD Be ssncy EOE. ME, fiend 5 .» that I last saw the deceased 
2 4 
& alive gn_4n.. Mies, O that death_occurred at.. a Uke ° .m., from the causes and on the date stated above. 
& SRL Casi: Lor oS r title) DDAESS MATE SIGNED 
a LIL eres Vf p 
BEE. Y eG 
Bir CREM HI jee NAME OF CEMETPRYAR MATORY A 7 ; | Satay — 
oe PPE A 
aS Seer 43 | Ja es R 
ee Gee Ate 


me ie os Sec 


(-) MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. 


) 


vs. 


ape 


The 


. Supply every item of information carefully. 
lease write the causes of death clearly and legibly. 


ly important. Physicians: p! 


MARYLAND STATE DEPARTMENT OF HEALTH U6485 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 292... ccs 
1. PLACE OF DEATH 2. USUAL RESIDENCE ee OF DECEASED: 4 
COUNTY STATE COVENTY fe 
Washington MARYLAND Pennsylvani bad ieee ob 
cry a outside aa limits, write RURAL and Jee ce) as ae if outside eine ing write RURAL and give nearest town) 
ive nearest to t 
TOWN a AS eer? Town West View 
aTHTHON on ee nla ae 
STREET ADDRESS 500 Mitchell Ave. 6 Colombia Avenue 
3. NAME oF, (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) George Randolph Quinn DEATH June 22 195, 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIBD, 8. DATE OF BIRTH 9. AGE last birthday | If under wate If under 24 hra 
te | WIDOWED, DJVORCED, | és “ Mgq moral Min. 
Male Whi: (Specify) nee jee 139 (} yrs. 6 
Ls Pane mop woe i, ng of he 106. Kind or Busingss on j tf. BIRTHPLACE (State or foreign country) | 12, Cimzen or WHAT 
one during mo pf working file, even ret! TR: 
faults AYVEBheny Co. Com, Pittsburgh, Pa A 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
es E, Quinn Mary Hanstine 
15. Was Duceasxo Even In U.S. Anmep Forces? { 16. Sociat Security No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | GU es give war or dates of 
lner vice! 


169-28~34)50 Mrs, Emily Cobert, Pittsburgh, Pa. 


18. MEDICAL CERTIFICATION 
INTERVAL BerweEeNn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onstt AND DEATH 


Immediate cause enc PO ENO) A oe CO CES Pacer ttc veremian cane aimed eee 


Antecedent cause(s) 
Diseases or econditinns, ff any, —(b).. 
giving rise to the above cause 

atating the underlying cause fant 


FAO] 


myecradial heart 


te) acute coronary occulsion 


| 
f!, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
___Telated to the disease or condition causing death. 


“Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. ee 
A Yes 0 aa 


21. EXTERNAL CAUSE WAS ieee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TES 
PRIMARY [) or CONTRIBUTING (1) office bidg., ete.) 
CAUSE OF DEATH TNsURY 


TIME (Month) (Day) (Year) tan INJURY OCCURRED HOW DID INJURY OCCUR? 
F | w ile at Not while | 
INJURY 0 


22. I certify that I took charge of the remains described above, held an Autopsy |], Inspection |G Inquiry (] thereon and from the evidence 
oblnined by said Autopsy, Ipspection or Inquiry, find that said decease died on the ow stated above, and death in my ‘opinion resulted 


m, work at work 


from: te ig causes , accident |}, suicide J, homicide 1, undetermined _ 
ae NA (Dewey, orti LeMEDIC. “AL AR PRESS DATE SIGNED 
FAL VE, 7 stl MW d Aas, Ce, wR a ¢ hed bt ae 5 


then hee THEREOF NAME OF CEMETERY OR CREMATOR 6) LOCATION (City, 4own, or aso (State) 
rj EMOVA (Speeify) | 


Removal 6-25-19 North Side Catholic Cem. West View, P 
DATE REC'D BY LOCAL i ISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS: 
22/F. Lat prgo srt iG Suter & Sons, Hagerstow, Maryland 


@ 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The cor} 


age is especially important. Physicians: 


RGIN RESERVED FOR BINDING 


ct. 


Item 9 FilmG156 7/24/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6487 


CERTIFICATE OF DEATH WaT, Noa. 


please write the causes of death clearly an 


1. PLACE OF DEATH: 2. USUAL RESIDENCE THOME) OF DECEASED: _—? 
2 |_ county _ i MARYLAND state Maryland =< Was 
fa CITY (if outside corporate limits, write RURAL} LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
go ORs wand give nearest town) (in this place) OR 
iz Hagerstown 6 years en Hagerstown “Yet 
HOSPITAL OR STREET (If rural give location) 
Oe Lon OR ADDRESS. 
__STREET ADDRESS Wash.60. Hospital 329 South Mulberry Street 
3. NAME OF i iddl. 4. DATE (Month) (Day) (Year 
NDE OR. (First) (date) (Last) | DA on a ) 
(Type or Print) _ Dolly Miers Rafter DeaTu: June ; os 
5. SEX: 6. COLOR OR 7. SINGLE. MARRIED, 8 DATE OF BIRTH: 9, AGE last birthday ;| IF UNDER 1 YRAR|IF UNDER 24 HRS. 
RACE: Meese: DIVORCED, go a Months| Days | Hours | Min. 
Female White pecity)? Widow 1-7-1872 po. ila 
10s. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | I]. BIRTIIPLACE (State or foreign country) = ie. See yO? WHAT WHAT 
work done during most of working life, INDUSTRY: 


oe eee Housewife ape ee Fg Wa. Vato 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Frederick M. Rafter 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Social Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 
18 MEDICAL CERTIFICATION ited." 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 3 Onset And Death 
O29 X . pelrvs<< ? 
er oo 
AS odiate cause (a) Art wrce~ cs crates — A ih pene hs ii 7 pc i ce 
Antecedent causes (s) Ra. Cc 
Diseases or conditions, if any, (b) Geni 


giving rise to the above cause : eas ss ‘oa = ee be 
stating the underlying cause Iast, DUE TO Crcbrel PB Eeu SG 
(ce) LUTE cdl 


Il. OTHER SIGNIFICANT CONDITIONS | 


LS -Ae 


17, INFORMANT B oo fe 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
<— Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or, office bldg., ete.) | 
HOMICIDE INJURY = é 
TIME (Month) (Day) (Year) (Mour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work () At Work — 
22. I hereby certify that I attended the deceased from 744, /.... 195 to akin, 192. 4 that 1 last saw the decensedl 
alive on. ™ Ss. <a oed! and that death occurred at Meza He fis the causes and on the date stated above. 
, SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
hi DR. VICTY P mame PR. VICTOR BL *s ee. —— 
23. pate piers | oe DATE 11-1953. NAME OF pala 38 That OR CREMATORY wo SRKE (Ets, town, or coun (State) 
pecify 
,__|_ Hagerstown, Maryland_ 
one 3 


pare REC'D BY aay oat | Rest inten NERAL DIRECTOR ADDRESS 
? TPIS PI | Ic. M. Suter & Sons, Hagerstown, Maryland. 


a 


el sa iN te 


= 


es of death ctearly and legibly. \ 


ES 


please write the caus: 


MARGIN RESERVED FOR BINDING ¢ an 
(ASE WRITE PLAIND¥WITH UNFADING INK. Supply every item of information carefully. The aoe 


a 


age is especially important. Physicians: 


(A 
ena 


items 15,17 FilmGl55 7/15/53 whw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 5968 
° 
CERTIFICATE OF DEATH Reg. Dist. No..303.... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE THOME) OWA SRLEE ton 
COUNTY Washington MARYLAND state Maryland COUNTY 
CITY Ut outside corporate limits, write RURAL/LENGTH OF STAY|” CIty ‘if oa Duthtde ‘corporate, linaite, white RURATs Wnlervemcaces Colom) 
TOWN Hagers pant: “"Z3 Bays| town H“gerstown 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR W. nh ADDRESS 
STREET ADDress Wagh, qounty poBpital 26 East Irvin Ave 
3. NAME OF 7 (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(ype or Prin) JAY BRINEY RAMBO Beats: June 30 1953 


5. SEX: s. eee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| iF UNDER 24 HRs, 
ee [DOWED, aon Months; Days | Hours | Min. 
_ Male | White | Wayrie Mar 27 1890 OURS ovih Then 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 


est TrattMaster Penna|R.R. 


13. FATHER’S NAME: 


Jay B. Rambo 
15 Was Deckasep Ever IN U.S.ARMED Forces!| 16. Soca Security No.:| 17. INFORMANT & ADDRESS: 
vy fa a unk. peep Yes, give war or dates of . 
SuYd War 2 / |716-09-8347 Mrs Zetta Rambo 
18. MEDICAL CERTIFICATIONZG E, Irvin Ave Hagerstown Makai netween 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


O110 PH. USA 


14. MOTHER'S MAIDEN NAME: 


Elizabeth Beckett 


of 
Immediaté cause Ce ae ALI Ah @,..y...§ 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) > d 
giving rise to the above cause aii 
stating the underlying cause iast, DUE TO 


(c 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not i # | 

related to the disease or condition causing death. ES Cy een 
198, PATE OF OPERATION: | 19b. ] Se FINDINGS G ee / ? : a | 20. AUTOPSY ? 
r7) 


/ 3, 195.3 Yes] No 

ACCIDENT (Specify) PLACE (Home, fai factors. street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE | OF er Sees 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF fie at Not While | 

INJURY m. Work o At Work 0) 

22, I hereby certify that I attended the deceased from a-.10.. apt - 330, 1993., that I last saw the deceased 

alive on . Henn 30 , 1993., and that death occurred at ....70 2 =, te oy, causes and ram i the date stated above. 


G nen (Degree or title) Wi TE SIGNED 
a a. “Wova MU dé IS ue ISS 
URIAL. fay Gpecon DATE THEREOF i. NAME OF ae OR CREMA’ et # N (City, mM, of count: * State) 
RI 


L aa ADDRESS 


Andrew K, Coffman temceieehl 


ATE urd BY LOCAL, 


PAl@D 


[ a 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


he correct 


MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6585 
* CERTIFICATE OF DEATH Reg. Dist. No. F2.3.. 


I. PLACE OF DEATH: » USUAL RESIDENCE (iioME) OF DECEASED: 


country _Washingten MARYLAND STATE Md. COUNTY Wagh. 


* 
CITY (If outside corporate limits, write RURAL “he OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) iy this place) OR 


TOWN Hagerstown Rural 4 mes. TOWN Hagerstown 


HOSPITAL OR STREET. (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Gateway Nursing Heme ___28 High St., — 


2 
i 
do 
BA 
Bol 
& 
& 
Pe 
me 
e 
ma 
8 
e 
3 
3 
a 
3 
uw 
3 
mn 
® 
a 
5 
Ss 
& 
2 
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S 
® 
i 
© 
a 
3 
= 
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age is especially important. Physicians: 


3. NAME OF Middl Last! 4. BaTE (Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) 


(Type or Print) Cera Mae Renner DEATH: 6 22 13 53 


5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 cab UNOER 24 HRS. 


RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 


female white (Specify) ‘wi dewed July 26, 1879 737" 


work done during most of working life, INDUSTRY: UNTRY? 


even if retired): Housewife heme Md. 
13. FATHER’S NAME: | 14, MOTHER’S MAIDEN NAME: 


Martin Baker 


15 Was Deceasep Ever IN U.S.ARMEo Forces!| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


eo ee nene Mrs. Gladys Mahone Hagerstown, Md 
18. MEDICAL CERTIFICATION 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
22,/ aa ey 7 
Immediate cause Selb: ne Le be Rete Cg Lina A direct Reto, 


“0a. USUAL OCGCUPATION.Give kind of 10b. Ce BUSINESS OR i. BIRTHPLACE (State or foreign country): Pe CEN ‘OF WHAT 


Antecedent causes (s) 
Diseases or conditions, If any, {b) .. 
giving rise to the above cause 


stating the underlying cause last. DUE TO 


(ec) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


}_ Not) 


| 
19a. DATE OF cre 19h. MAJOR FINDINGS OF OPERATION a4 20. AUTOPSY ? 
(ST. 


iS 


SUICIDE OF office bldg., etc.) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, aa (CITY OR TOWN) (COUNTY) 
HOMICIDE INJURY 


While at Not While 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED b HOW DID INJURY OCCUR? 
INJURY m.__| Work (1) At Work ye 


22. I hereby pr that I attended the deceased from . , 19.55., that I last saw the deceased 
alive on. 4019. 4, and that death gccurr ed ‘ss ‘, from the causes and on the oy stated above. 


SIGNATU: heey bo egree or title) ae pore ATE SIGNED 
A Coca aS aa oe ll be 5 jd Hef hausile or? SY 33/33 _ 


23. BURIAL, psiSpeat | DATE THEREOF NAME be area OR CREMATOR | dh TON (City, tor y) (State) 


BEDS Sexi) 6-2453 Rest Haven Hagersto 


DATE REC’D BY ea REGISTRAR’S Bi 24. FUNERAL DIRECTOR — ADDRESS 


Recto aeneg He pe Fhe __| Fred W. Kraiss _Hagerstewn, Md. 


§ 
“g A nvauns 


ecel GT 10 


Qyarsote 


MARGIN RESERVED FOR BINDING 


on 


yy 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. Al 


x 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


—a 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06489 
CERTIFICATE OF DEATH Reg. Dist, No, & SD 


1. PLACE OF DEATH: - 2. USUAL RESiDENCE {OME OF DECEASED: 
county _Washingten MARYLAND STATE Md. ______ county Wash. _ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ROWN On give nearest town) (in_ this piace) oR 
Hagerstown 4 days OWA Hagerstown <- 
UOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESSyashington Ce. Hospital 620 W. Church St., —— 
3. NAME OF ; : 4. DA Month) (D: Veer), 
aE Oe (First) (Middle) (Last) DATE (Month) (Day) — (Year) 
(Type or Print) Walter Reman Renner pratu: 6 10.9 53. 
5. SEX: 6. Cert OR 7. SE biciiae 8. DATE OF BIRTH: 9. AGE last birthday :| if UNDER I year | IF UNDER 24 HRS. 
CE: iy |, DIVORC! Months; Days | Hours | Min. 
male white (Speclfy)? Marr May 1, 1894 59 yrs. " | 
“Téa. USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
* work done during most of working life, INDUSTRY: COUNTRY? 


even if retired@ar inspecter W.M.R.R. 


13. FATHER’S NAME: 


William Renner 
15 Was Deceasep Ever In U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
ne service) 


U.S.A. 


Hagerstown, Md. 
14. MOTHER’S MAIDEN NAME: 


Margaret Luft 


16. SoctaL Security Nv.:| 17. INFORMANT & ADDRESS: 


705-10-4982 | Mrs. Mabel Renner Hagerstewn, Md. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


57}. 


Immediate cause (a) nd 


Intervai Between| 


Onset At Death 
6 ra 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause Iast_| DUE TO 


fc) I 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


9a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
ad a 
= YesO)_No, 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE eet iG fice bldg., et aso — 
HOMICIDE | oF omy es eS . ws ee 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF = While at “—Net—¥teile 
INJURY m. Work At rk <<a 


22. I hereby certify that I attended the deceased fro! 


ci 19)... , that I last saw the deceased 


d on the date stated above. 
from he causes and o1 Pe Eilat: 


: 
6710-43 
RY | LOCATION (City, town, or county) 


Hagerstown Md. 
24. FUNERAL DIRECTOR ADDRESS 
| Fred W. Kraiss Hagerstewn, Md. 


36, 


NAME OF CEMETERY OR CRE! 
Rese Hill 


SERVED FOR BINDING 


MARGIN RE 


MARYLAND STATE DEPARTMENT OF HEALTH 06490 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 
re PLACE OF DEATII- 2. CSU AR RESIDENCE (HOME) OF DECEASED: * 

COUNTY. STATE .- 1 COUNTY, 

aa o MARYLAND * Ma [ston ton 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if canes corporate limits, write RURAL and give nearest town) 
OR sive npgrest town) (in. this, place) OR 
TOWN Larapator wn fees TOWN Hacerstor 
NSTTEDR oe a tien Reo 
STREET ADDRESS “'a. ah 216 “orth Gey 


3. NA Firsty (Middle) (ast) | © DATE (Month) Way) (Year) 
(specrrint)  FLOrence Blige Rider DeatH June 
§ SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE laat birthday | It under Lyear |ifunder 24 Dn. 
= WIDOWED, DIVORCED, Months | Days | Hour | Mn. 
4 (Specity) Wa I Zym. 
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3s 
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ee) 
s 
cy 
m3) 
ei 2 
2 ie. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR WW. BIRTHP. E (State or foreign try) 12, CimizeN oF WAAT 
3 done during most of working life, even If retired) | INDUSTRY = v — COUNTRY? , 
i 2 Ours Done New Yor ato re] 
n 13. FATHER'S NAME | 14. OTHERS MAIDEN NAME 
3 Howard J. Kine Lillia Beorbe = 
§ 15. Was DeckaseD Ever In U.: MED Forces? | 16. Socta, Security No. 17, INFORMANT AND ADDRESS 
my (Yes, no, or unknown) | (It yer, gi wat of dates of = | R 
a service) i Ba Te] 5 
g 18. MEDICAL CERTIFICATION = 
i INTERVAL Bary Pan 
= 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIIE Onset anp DEATH 
2 BS Le. cerebral emorrhage acute 2hrg 
Se Immediate cause LO) ae gets Ee pee ee asset dans wectennvns rset ee é eee 
Laat ; > 
bate Antecedent cause(s) cachexia 
Og Li eeae or sora ies ifany,  (b).. ee ae ee 
aa giving rise to the above cause 
=o stating the underlying causa tast_ anuria, acute 
aa SFr oey 
ore Wi. OTHER SIGNIFICANT CONDITIONS 7 
ao Conditlons contributing to the death hut not 
De related to the disease or condition causing death. c 
4 § 19. DATE OF OPERATION | 19b. MAJOR FINDINGS OFADPERATION | 20, AUTOPSY? 
ee . | Yes O 
2 "ERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
E Y oR CONTRIBUTING [) | OF office bldg,, ete.) 
St OF DEATH. INJURY 
nM & (Month) (Day) (Year) (Hour) | USER ee | HOW DID INJURY OCCUR? 
While at Not while 
TNIURY Woe m | work OG at work O 
. 7 certify that T took charge of the remains described above, held an Autopsy | |, Inspection be Inquiry |_| therean and from the evidence 
obtained by said te Ingréctian or Inquiry, find the af said deceased died on the day stated above, and ‘taal in my opinion resulted 
ce natural causes j aecident | J, suicide » hamicide , undetermined >. 
NA Vite EPUTYDMEBIGAL!? Kam, i a DATE Se 
ar Sg 3 Md 
AR C0., MP, Hacerstown ,Md. Pe Q°S3 
(obs NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
; est Craven Emel wy AAA. 


tEC’D BY. val 


er 3 


| 24. FUNERAL DIRECTOR ADDRESS 


Mest pawcn Comene! Chappe! MHapsasher 
aT de: \ Arr t wy. 
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WITH UNFADING INK. Supply every item of information careful. 
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Strect ¥ 
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age is especially important. Physicians: please write the causes of death clearly and le 


PLEASE WRITE PLAINLY, 


— _— = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6491 


2 CERTIFICATE OF DEATH feey.itiawnetie an ae 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY \A/as h Lat 9 Td dV. MARYLAND STATE IMA = COUNTY 
CITY (If outside corporate limi! Tite RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR . A 7 
TOWN True > | rae. lie TOWN BSalfprrpore vical 00-0] 
IHOSPITAL OR ai “} °°: STREET (If rural give location) j 


INSTITUTION OR 


ae ie ADDRESS 
STREET ADDRESS Ser7h she kg PR. DP. 3712 Chatham fo. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) —(Year) 


Gnesrtiny Virginia Beng  Sad/er Bhar ae rama oa Be 


5. SEX: 5. COLOR 0} 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR | ir UNOER 24 HRS. 
RACE: WIDOWED, DIVORCED, yra, | Months)” Days | Hours Min. 
female white Pe’)? married May hy 67 Z ea 
“Wa. USUAL OCCUPATION. Give Kind of | Idb. KIND OF BUSINESS OF | 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): housewife 
13. FATHER’S NAME: 


Joshua Bond 
15 WAS Deceaseo Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates of 
= service) 


at home 


Md, 


14. MOTHER’S MAIDEN NAME: 


Anna Carson 
17. INFORMANT & ADDRESS: 


Mr. Howard W. Sadler-3712 Chatham Rd. _ 


Intervai Between 
Onset And Death 


16. SoctaL Security No.: 


18 MEDICAL CERTIFICATION 
Ie eaN OR CONDITIONS DIRECTLY LEADING TO DEATH 
O 


Immediate cause (0 WfGF Ef 


Antecedent causes (s) 

Diseases or conditions, if any, ( 

giving rise to the above cause s ie 
stating the underlying cause last. DUE TO, 


(ec | 
II, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not awe = 
related to the disease or condition causing dea’ 


19a, DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yer(] Not] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TE (Month) (Day) (Year) (Hour) ey OCCURED | HOW DID INJURY OCCUR? 


hile at Net While | 
INJURY m. Work At Work 


22. I hereby certify that J attended the deceased fro: 
alive o 


went <.! Ltt y 198,3, that I last saw the deceased 
urred at GPO 7, trom the causes and on the date stated above. 
ESS 


(Degree or titfe) a TE SIGNED 
Ci Cites Roe 
» CREMATIGN, ; DATE THEREOF AME ty, town’ or count: (State) 
REMOYAL (Speci 


Cremation 


alive oxfam ALG 1953, and that death 
23. BU. 
| 


DATE REC'D BY a REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (/6492 


CERTIFICATE OF DEATH 


Bao2 


Reg. Dist. No....482.... 


I, PLACE OF DEATH: 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ch nde 
corporate limits, write 


es (ee outside 


RURAL] LENGTH OF STAY 
AB saa this place) 


ri) | ft 
STATE ( i \ COUNTY \ 
te fe: mate, RURAL and give nearest town) 


saa give nearest town) 
HOSPITAL OR 


Eine ells (| 4 
ADDRESS 
rents att 


7 


CITY (if ™ corp 
OR R p 


TOWN Mi J 
iF rural give location) 
Ea 


3. NAME OF 
DECEASED: 
(Type or Print) 


wt aul (Middle) 


7, SINGLE, MARRIED, 8. DATE 


5. SEX: $. COLOR OR 
WIDOWED, eka 


STREET 
ADDRESS (a 
bran Ma. 
4. DATE (Month) (Day) (Year) 
wy 6 3 


DEATH: Yue ~_ | NK 
9. AGE last birt 


y :| If UNDER I YEAR | LF UNDER 24 HRS. 
15-4 


LA yrs. 


10a. USUAL OCCUPATION. Give kind of 
work done during most pf working life, 
even if retired): f 


10b. KIND OF arc OR 


INDUSTRY: ) 
Tewdasl Crab nd «fA, 


(ere Days | Hours | Min. 
—a 
Il. sind ace (State or foreign ye? CITIZEN OF WHAT 


rans - Up, | 


13. FATHER'S NAME: 
= 


14, MOTHER'S MAIDEN Nee: 
2 { a5 et to, TALL 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SOCIAL SECURITY No.: 
(Yes, no, or unk.)| (If “ey give war or dates of 3 
service. 


17. INFORMANT = euRnee 


14 


a Uh AAA tha 


18, 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


og 
oni cause 


Antecedent causes (s) 
Diseases or conditlons, if any, 
giving rise to the abo rt 
stating the underlying cause last. 


CO) Geoiss rer 
DUE TO 


DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not . 
related to the disease or condition causing death. 


. DATE OF gta 19h. MAJOR FINDINGS OF OPERATION 


LOL: 


Temere heat Cline 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


CS oer cr etre ae 


| 


| 20. AUTOPSY 7 
Yes]_No 


ACCIDENT 
SUICIDE 
NOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) 
OF ile at Not 
INJURY m. Work im) At Wor! 


(Specify) 
office bldg., etc.) 


wae OCCURED 
wie 


eee (Home, farm, factory, ae {CITY OR TOWN) 


(COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


22. 1 sane peti. | that I attended the deceased from .f 


23. BURIAL, CREMATI 


death occurred at . 
oe or title) 


e7I1O- 


tae eae 


vue LT | 


bea iahren pecify) 


ATE SIGNED 


fe S3- 
Ad AB ajorsy oF PG 3: OY 7 (State) 


RS ute 


ATE ara /b,) LOC, UY Eis s' 


ae “eae D ad 
A 4 7 


7 


34 AVF¥AS 


“33. BT ne 


Dauosel ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14) 4923 
CERTIFICATE OF DEATH Reg. Dist. No... PU 2. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF. DECEASED: 

RAS i y ‘As 
country “WASHINGTON ann srare MARYLAND counr#ASHINGTO 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 


fown?'* “YM AUCANSVILLE Go Peyas), gown MAUGANSVILLE 


NIOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF = (Miadley Last) 4.DATE (Month). (Day) —(Year) 
DECEASED : A fh 3 3 OF a4 
(Type or Print) OS SHANK DEATH: ONE woe 


5, SEX: ¢. SOLOR OR | 7 cts Gupeay p, |& DATE OF BIRTH: 9, AGE last birthday :]Ir uNoer 1 Year |Ip UNORR 24 HRS, 
x Wi1D0W: DI y Months;| D: in. 
MALE | WATRE | Greats” ’ | 10/25/1865 O? sleet | 
“Tea. vera oe eur ATEN Give EN 10b. a oe BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. COUMTRYS WHAT 
worl uring yorking life, : 2 
Reg eb PRAMER OWN FARM MARYLAND | Aaa 
13. FATHER’S NAME: | 14, MOTHER’S MAIDEN NAME: 


TOBIAS SHANK CATHERINE STRITE 


15 Was Deckasgo Ever IN U.S.ARMEO Forces? | 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: pt 


(Yeng rp. or unk.) ore give war or dates of NONE MRS. FANNIE SHANK 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TH 
aon Oe 


Immediate cause (a) 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause ee 
stating the underlying cause last, DUE TO 


(c) 
II. QTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes No fT 


21. ACCIDENT (Specify) ae (Home, farm, faetory, ei | (CITY OR TOWN) (COUNTY) (STATE) 
Be) 
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SUICIDE office bldg., ete.) 
TLOMICIDE INJURY 


phbs 3 (Menth) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [) At Work 1) 


22. I hereby certify that I attended the deceased from ce PF. , 128.4, that I last saw the deceased 


~ 


, from the causes and on the date stated above. 
Ss DATE SIGNED 
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4. FUNERAL DIRECTOR 
wz 


——/ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U6495 
CERTIFICATE OF DEATH ne eae 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
€ county Washingten MARYLAND state Maryland Washtagton 
CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL rnd give nearest town) 
(in this place) OR 


— ea agerstown 4S years TOWN Hagerstown 
HOSPITAL 0) STREET (if rura! 


OR and give nearest town) 


ve location) 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (b) Avcterios. claret Tha Ve Maakt Digeaca er here Y NSA. ae 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) | 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF wide. I9b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7 


Ye Nog 


2 
ie 
2? 
a= 
25 
a= | Weer tekens <i 
a2 145 Potomac Avenue 14h5 Potomac Avenue 
3 g pe (First) (Middle) (Last) 4. DATE (Month) (Dry) (Year) 
a) (Type or Print) Caroline Catherine Smith DraTH: dune 26» 53 
& | 5 sex: 2. FOLOR on 7. SINGLE, MARRIED, [8 DATE OF BIRTH: 9. AGE Inst birthday :| ir UNDER 1 Yen |IP UNDER 24 HRS, 
i E; 1D , DIV ne Mgnths) 0, Ho Min. 
= & | remale White (Spectly) ed | 12-18-186) 86 ree. | MBM] Pye | Rowr | Mie 
‘Su, | Ie. USUAL OCCUPATION Give kind of | 10b. tan OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
oe 28 work done during most of working life INDUSTRY: COUNTRY? 
Zz En even if reti if Bellefonte. enter. Cos, Pa U.S.A 
a= z 13. FATHER'S NAME: 14. MOTHER'S tes NAME: - oe 
Zea ee 
eS. icholas Redding CT 
os 15 Was DeckaseD Ever IN U.S.ARMED Forces/| 16. SoctaL Security No.:| 17. ne by e 3 Swart 
pF | (ves, no, or unk.) | (If Yes, give war or dates of ‘ 
m& 2S No pereice) NONE Esther Smith, Hagerstown, Maryland 
ae ‘3 7 18. MEDICAL CERTIFICATION 
a Interval Between 
fe Ne I. ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Bei) 70d ate 
(4 2 Py AO. late cause (Cee Cor on.ur + cme Ur hore wm be. 61d LO wnt er 
Bo 
ae 
Za 
Bo = 
ce 
ae 
SP 
dl 
= 
ez 


21. ACCIDENT (Specify) PERCE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy ofee bidg., ete.) 
Se, HOMICIDE PNIUR 
cn TIME (Month) (Dey) (Year) (Hour) aiar OccURED HOW DID INJURY OCCUR? 
F While at t While | 
INJURY m._| Work (1) Mt wore o 


22, I hereby certify that I attended the deceased from 19. Sto 19.9.3, that I last saw the deceased 
WFune 26, 


y eee te stated above. 
Sonar 4 2s Sa, and ace he at &: c nay 6. M., from ithe causes and on the da e stated abor 


i NAME Dade! tt Sean $1 actA b gt cate or ae 4-5 


> CO —— 
24. FUNERAL iat fe ADDRESS 


- M. Suter & Sons, Hagerstown, Maryland 


age is especially important. Physicians: 


23. BURIAL, ATION, gi [EREO) 
REMOVAB (Specify) | 
urial 200195. 
DATE REC'D BY 3 REGISTRAR’ 
"20.188 


\\PLEASE WRITE PLAINLY 


it We, "Ring 


b, Mpg sid 


- 
e-corvdct 


© MARGIN RESERVED FOR BINDING 


ie 


2 
zs 
i 
by 
¢ 
s 
& 
i=} 
es) 
Ss 
5 
& 
° 
“ 
oi 
‘e: 
° 
E 
3 
p> 
we 
& 
a 
cy 
a 
a 
a 
i] 
n 
td 
z 
-_= 
o 
2 
a 
a 
< 
& 
vs 
=) 
ea) 
& 
= 
= 
"i 
a 
= 
my 
] 
a 
<>) 
& 
2) 
i 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06494 


please write the causes of death clearly an 


age is especially important. Physicians: 


CERTIFICATE OF DEATH Reg. Dist. No. lia 
I. PLACE OF DEATH: = 2, USUAL RESIDENCE (HOME) OF DECEASED: =3 = 
2 county Washington MARYLAND state Maryland county “ashing iy 
3 CITY (If outside corporate limits, write RURAL} LENGTH OF STAY aoe (If outside corporate limits, write RURAL and give nearest town) 
to OR and give nearest town) m this place) 
“ TOWN Eperstown ays TOWN Sharpsburg md. . 
NOSP1 iT If ‘al i ti 
insritériowor “agerStown ad. ADDRESS piervehaaaes 
STREET ADDRESS Washington Lounty Hospitpl Sharpsburg sid. 
3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (ear) . 
(Type or Print) Martha Lain Snavely pEaTH: June £2 19 53 
5. SEX: 6. Racee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday:| Ir unveR 1 year | ip UNDER 24 HRS. 
WIDOWED, DIVORCED, Months) Days | Hours | Min. 
female waite (Specify): "Wigoweul June 16 1864 89 ‘fed | 


Il. BIRTHPLACE (State or foreign country) : 
Sharpsburg lid. 
Ola MOTHER'S MAIDEN NAME: 

Amanda Porter 
16. SociaL Security No.:{ 17. INFORMANT & ADDRESS: cO1l South Wulberry ot 
None urs Maude Seaman Hagerstown iid 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 

work done during most of working life, INDUSTRY: » bli ec COUNTRY? 
even if retiredlie td Scnoel 1b ‘eacner seestc 

13. FATHER'S NAME: 


Jacob makin 
15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yee, no, or unk.)| (If Yes, give war or dates of 


NO service) ho 


Interval Between 
Onset And Death 


— 


Immediate cause Ga) secs 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 

giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


(c) 


II. OTHER SIGNIFICANT CONDITIONS . 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
Yes{]_ NoD 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) # 
HOMICIDE INIURY p* a! 2 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work 0 a 
22. I hereby certify that I attended the deceased from @.*./#....., A 22. 1? ; that | I last saw ‘the deceased 
alive on @' & t . 5 1987 and that death jggcurra) at. 7 § yee 74, from the ddfsed and on the date stated above. 
SIGNATURE (Degree DATE ou 
Gd Grd ig 
23. 2 UIA Cree (AT! He DATE THE ie CEMETERY OR CREMATORY i's LOCATION (City, town, oF county) a State) 
peci: 
ur Peg wt? View Cemetery Sharpsburg Maryland. 


Lee BY LOCA 1S’ SE SRO NATURE 24. UNE DIRECTOR 
23o/ eae Albert. L_Leaf Williamsport Md———. 


‘S$ °A AVIENS 


€S6l 9g NN 


U3 aro 


—_— PF hee 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6496 


CERTIFICATE OF DEATH Reg. Dist, No. 302 


rect 


“PLACE OF DEATH: = — . USUAL RESIDENCE WOME) OF DECEAS 


county Washington MARYLAND STATE ashPapion 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN 7m O yrs, Saaes Hagerstown a a 


NOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS wacn Co. Hospital 180 Fountain Head Road 


. NAME OF Middle ‘Last - 4. DATE (Month) (Day) 
DECEASED: (First) ( ) ¢ ) 


OF 
(Type or Print) Benjamin Henry South Deatmn: June 9 iif 
5. SEX: 6. COLOR OR _| 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9, AGE lest birthday :|Ir UNneR I year | Ir UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, a a il my Soca | Min. 
Male White (Specity): Married 8-26-1907 4s» 
10s, USUAL OCCUPATION. Give kind of | 106. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12 CITIZEN OF WHAT 
work done during most of working life, ‘OUN' 


He j i 
13. Herel "Store Manager Re De “NeKee, Inc. 14. jTunkstowr eryiand = DaS.he 
Roy 0. South Naomi Knott 


15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 
{Yes, no, or unk.)| (If Yes, give war or dates of 


No seroee) 21-09-7356 Mrs. Ben. H. South, Hagerstown, Maryland 
18. MEDICAL CERTIFICATION intext Sembee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause (a) on 
DUE TO 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Diggeres or Sep if any, (b) oe 
giving rise to the ove cause 

stating the under! z cause last. DUE TO "G 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF  . 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


Yer No 


ACCIDENT (Specify) Face (Home, farm, astory, ot (CITY OR TOWN) (COUNTY) (STATE) 


> 
a 
bd 
3 
8 
a 
Ss 
3 
CS 
E 
ee 
° 
2 
& 
es 
° 
o 
me 
2-3 
2 > 
z | 
5 2 
& & 
5 
i=) 
a 
omer 
me 
Bo 
mz 
Z 
24 
os 
fe & 
a Z 
s 0 
tse] 
=I 
= 


SUICIDE y ome bidg., ‘ete.) 
HOMICIDE fNguR 


TINE (Month) (Day) (Year) (Hour) TORT. OCCURED | OW DID INJURY OCCUR? 


While at Not While 
INJURY m. | Work 1 At Work 0 


22. I hereby certify that I attended the deceased from ... “f tf a ,19.83., that I fasts saw the deceased 
alive/on of Pla S3, and that death occurred at .. to ser A, ro the causes and on the date stated above. 


SIGYATU! (Degree or title) DATE SIGNED 
het IF for. Catal te B. en fag nee hte tn G- Cf7 of JS 


BURIAL, CREMATION, | DATE THEREOF NAME OF CEMET: OR CREMATORY if LOCATION (City, town, or county) (State) 


Sei L, ae 6=12=195, Hag gerstown, Maryland ______ 
TE REC'D BY LOCAL) REGISTRARS SIGNATURE SE RUNSIAL DIRECTOR mop ed 
C. M. Suter & Sons, Hagerstown, Md... 


@ 


E WRITE PLAINLY, 


age is especially important. Physicians: 


So 
Zz 
a 
a 
ia 
a 
a 
& 
i=) 
Be 
a 
fe 
o 
<3] 
Nn 
& 
io] 
vA 
= 
i} 
oe 
< 
= 


3 
& 
eS) 
a 
S 
e 
S 
3 
a 
fe 
be 
2 
g 
cess 
wy 
° 
& 
2 
Pp 
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ov 
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a 
a 
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oO 
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Z, 
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Za 
< 
4 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UG6497 


CERTIFICATE OF DEATH 


Reg. Dist. No... 302. 


1.” PLACE OF DEATII: - Bi 


___county Wa 


MARYLAND 


USUAL RESIDENCE (110ME) OF DECEASE! 


state. Maryland Washtagton 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY 
OR and give nearest town) 


(in this place) 


3 years 


CITY (if outside corporate limits, write RURAL and give nearest town) 
R 


SN Hagerstown _ 


HOSPITAL OR 
INSTITUTION OR 


SUREET ADDRESS. Garlock Mem. Hospital 


STREET (if rurrl give location) 


ADDRESS 
456 Guilferd Avenue = 


s of death clearly and leg 


please write the cause 


3. NAME OF (First) (Middle) 


Franeis 


(Last) 


| 4. DATE (Month) (Dry) (Year) 
OF 
DEATH: June 7 -- 8 


DECEASED: 
Benjamin 


(Type or Print) 
5. SEX: 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


ify) 3 
__ Male nh te (Specify) Be 
10a, USUAL OCCUPATION. Give kind of 


work done during most of working life, 
even if retired); 


6. COLOR OR 
RACE: 


IN) 


13. FATHER’S NAME: 


Stoner 
® DATE OF BIRTII: 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
DUSTRY: 


9. AGE last birthday:| IF uNvpR I Year] iP UNDER 24 HRS. 
Months) Days | Hours |" Min. 


767 |"9 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S.A. ___ 

Elizabeth Trittle oo... == 


0. 
15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


yo service) 


16. SoctaL Security No.: 


21-09-9337 


17. INFORMANT & ADDRESS: 


Earl Stoner, Hagerstown, Maryland —____ 


18. MEDICAL CERTIFICATION 


ee are a 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Dl iets cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF es el 19b. MAJOR FINDINGS OF OPERATION 


Interval Between 
Onset And Death 


Hoanad plrcge'e., Ia ge. 2378 ae 


| 20. AUTOPSY ? 


yer) Nom” 


ACCIDENT (Specify) Beer 


(Home, farm, factory, 
SUICIDE | £0) 


office bidg., etc.) 


Til 
HOMICIDE INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
F While at Not While 
INJURY m. Work 9 At Work J 


be ka Sh. 7, 


ee o/s/va 


23, BURIAL, CREMATION, | DATE THEREOF | 


Cemete 


REM eee 6-9-1953 


DATE REC’D WE ZB 
1 


Rest Haven 
RE 24. 


e a ee 
FUNERAL DIRECTOR 


| ‘KOCATION (City, town, or county) (State) 


agerstewn, Maryland. icss—— 


__ |. M. Suter & Sons, Hagerstown, Maryland. 


e ®@ 
 . 
Be [toi New 


oe 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


carefully. Thé correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U645R 


ve Al rl v 
CERTIFICATE OF DEATH Reg. Dist. No. i a 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: ST 
4 y 
counry Washington “ues dan stam Maryland ours MEIN 
CITY (If outside corporate limits, write RURAL/ LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
aes iGTH 

town Hager stown 65 “eRe win Hagerstown 

Rosa oF on STREET (if roral give iocaticn) 

STREET ADDREssWash. County Hospifal appress 56 E, Franklin St. 
3. NAME OF “ (Pirst) (Middie) Last) 4. DATE nth) (Rey) (¥ 

ee leh, eee. Evers Stout er | DEATH: dune at a) 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED. & DATE OF BIRTII: 9. AGE last birthday :| iF UNDER I YEAR| IF UNDER 24 HRS. 

Female | Wititte WpowEn PY ORES |Oct. 13, 1870 82 z= Hone) Days | owes | Mi Days | Hours | Min. 


“Tea. USUAL OGCUPATION Give kind of 


kind 0b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
Poa Se EE eB of working fife, Ui 5 e Near Hag er st own Ma i COUN ? 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
James D. Bragunier Elizabeth Hose 
ee Was Bedi rN LS eal Forces?| 16. Soctan Security No.:| 17. INFORMANT & ADDRESS: 
Sige ete el)! ieee se Irs, Mary E. Newcomer Hag. Md. 
18. MEDICAL CERTIFICATION 
Intervai Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
x Malibnancy of 18mos 
Immediate cause (a) eS, 2 SRM oe Reet eer ek een 2) a a = rspute aa boF iver Ao 


Rae erecta “ata est ay 
Antecedent causes (s) 


Diseases or conditions, if any, (b) kc eee 
giving rise to the above cause eR ae ae aga 
stating the underlying cause iast_ DUE TO 


(c 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY T 
| Yes ett 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE WM lor office bidg., etc.) | es 
HOMICIDE INJURY J tr Pt 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work 0 6 
22. I hereby ays ae I attended the deceased from 5/25 /530 ie Cee ak aa OF 3 19........, that I last saw the deceased 
J 
alive on . 49 mF , and that death occurred at ~).......... AY saree , from the causes and on the date stated above. 
(Degree or titie) ADDRESS TE SIGNED 
D7; Hagerstown ,!"d. 127-53 


f 
. BURIAL, CREMATION, | DATE THEREOF 7 NAME OF CEMETERY OR CREMAT' | OCATION (City, town, or epunty) (State) 


REMOW 44 (Specify) S 
chai yi ees oe ; A Or sian | ue oSe SGPT MTion © Son Hog. A 


BCA AVAINE 


S61 9g NMI 
v 


Od arsoau 


+6 


MARGIN RESERVED FOR BINDING ‘ 
, WITH UNFADING INK. Supply every item of information carefully. The 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


EASE’ WRITE PLAINLY. 


Item 18 Film G155 6-2))-53 ams 6494 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 


Tr Houghton 
CERTIFICATE OF DEATH Reg. Dist. No. 22. 

i PLACE OF BEATE: 2. USUAL RESIDENCE (HOME) OF DECEAR§Ra nk] in %. — 

county Washington MARYLAND stare Penna. COUNTY o 

GUY (at outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 

an give neares' own in aCe 
TOWN Hagerstown a Weeks TOWN Wapnesboto #2 
HOSPITAL OR STREET “Uf rural give location) 
ADI 

STREET appress Wash, County Hospital Rural J 
3. Dacbasep: (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

(Type or Print) ROYE CLIFFORD STOUFFER pean: June 10 1953 19 
5. SEX: & GQLOR OR 17. SINGLE, go, Bie | 3. DATE OF BIRTH: 9. AGE Iast birthday :|1F UNDER 1 YEAR| IF UNDER 24 HRS, 

t 1D DF RCED, Months; Days | Hours Min, 

Male White Srebivorcea | Aug 25,1883 70 | 


1a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done poring most of working life, INDUSTRY: 


even If retired 1S elf Emp. Painter Hagerstown #5 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


John Stouffer Alioe Leather 


15 WAS Deceased Ever IN U.S.ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
no’ erviee) NO 73-03-2687 Mre H.J. MoCure 
18, MEDICAL CERTIFICATION inuaiereeee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


19 2 oe e cause a) 4 Preraaa ‘ al... . lynp 
soi soto pata Pct. 2.2 foe oy 


Antecedent 
fresco inae Ne oe (») ........dPathologist!s..repart.... pon oe 


giving rise to the above cause 
stating the underlying eause last, DUE TO. 


12. CITIZEN OF WHAT 


Uso 


(c 
11. OTHER SIGNIFICANT CONDITIONS 


| 
i (l-/2. | 
Conditions contributing to the death but not yay we LaZE Par alya cg Glo Thora coc 


related to the disease or condition causing dea’ 
39a. DATE OF ida | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


ver§ Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE PeruRY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work O At Work 1 


22. I hereby certify that I attended the deceased from#% 19573., to Ncene..../2..., 1993., that I last saw the deceased 


alive on fae Me. 199. 3., and that death occurred at BAM fumed from the. causes and on the date pe aa 


‘SIG (Degree or title) SI 
; Houghiss 11.0. MSW. Washin 7904 ST Mlapeiaiain, Dr 
. BURIAL, CREMATIO 43 ATE THEREOF NAME OF CEMETERY OR Cee TOR” LOCATION (Gity, town, or Dre ou £0, 


R v. peclfy) | msburg Penna 
Ral i LOCAL 6/13/52 vodenbin oln CEme ter L raat Chan, SppRESS 
¥/GS> tt z iv Andrew K, Coffman Hagerstown Md... 


VS. AL5A 


= \ > 


\ ¥ 
TE PLAINLY. WITH UNFADING INK. Supply every item of information carefully. vy Steet age 


So 
Z 
Q 
Zz 
(~-] 
e 
¢ 
a 
Q 
2) 
> 
= 
ot 
Hn 
al 
o 
& 
2 
< 
2 


PLEASE WRI 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH U6500 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N0....3O2.....so. 


as 
1 er ea DEATH: 2 Rae RESIDENCE (HOME) OF DECEASED: — x 
Bos * » COUNT, \ EL 
Washington MARYLAND | Virginia ie oh ou % 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (IT outside corporate limits, write KURAL and give nearest town) 
OR ___ give nearest town) (in this, place) OR 
TOWN Hagerstown x hrs TOWN Verona 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Wash 


—SS Fh ef 
3. Re (Firat) (Middle) (Last) | 4 nee (Month) (Day) (Year) 
(Type or Print) Otte Burtner Sutton DeaTH June 27 1953 
&. SEX 6. COLOR OR RACE | NS EED pecs | 8. DATE OF BIRTH | A jast birthday [3 Sar Lea Mase as 
. 3 ours in. 
alle White (Sprct9) Oyen | OP | 
10a. USUAL OCCUPATION (Give kind of wnrk] 10b. Kinp oF Business on | 11, BIRTHPLACE (State or foreign country) | ra Spree oF WHAT 


coe seeson ‘Gane torent | CASEY & Western | Verona, Virginia Pore 


13. FATHER'S NAME | 14. MOTITER'’S MAIDEN NAME 


—______Josuha_A. Sutton Martha E. Dagey 


15. Was Decrasep Evek In U.S. Akmep Foncms? | 16, Soctat Security No, 17, INFORMANT AND ADDRESS 


aS pe Mla a aly cra Mabel Bowne, Hagerstown, Maryland 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onszt AND DEATH 


‘AA | Immediate cause FO 


Antecedent cause(s) 
Diseases or conditinns, if any,  (b).. 
giving rise to tha above cause 
stating the underlying cause inst 
fe) 
Mf, UTHER SIGNIFICANT CONDITIONS 
Conditions enntributing tn the death but nnt 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O NoQ 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING () | OF oftice bidg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR 
oF one While at Nnt while | 
INJURY mm work O at work O 


22. I certify thot I took chorge of he remains described above, held an Aufopsy |_|, Inspection be Inquiry ] thereon and from the evidence 
obtained by said Autopsy, Jarspection or Inquiry, find that svid deceased died on the dry stated above, ena aout in my opinion resulted 
from: naturol causes |%, accident ~, suicide [], homicide |, undetermined _). 

the erst DATE SIGNED 

Wed 


Paes (PUTT MEDICAL E -y 
Vibe’ Jelly eo, ON, serstown M2 . gune 2a" 83 


23, BURIAL. CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) tate) 


weitere 6-30-19 United Brethern Cem Verona, Virginia 
hive REC'D BY LOCAL | a AR'S SIGNATURE { 24, FUNERAL DIRECTOR ADDRESS: 


PLMJO~-A)_|C, M, Suter & Sons, Hagerstown, Maryland __| 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 06504 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No-....82 4... 
TL ae oF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: md 
ng Ci rr ae 


uu STATE OUN x 
Washington MARYLAND Pennsylvania 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town) 
OR give nearest town) (in ate lace) OR 
TOWN Bural, Ha gerstown irs TOWN Boswell Rural. 


8) 


item of information carefully. The correct age 


HOSPITAL OR STREET (If rural, give iocation) 
. INSTITUTION OR ADDRESS 
STREET ADDRESS Dam +, Address 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 


Tix nenenenEa = ee 
OF 

(type or Print) Calvin Leroy Thomas SeatH dune 4 1 53 

5B. SEX 8. COLOR OR RACE | eT aoe ae | 8. DATE OF BIRTH 9. AGE Inst birthday Mga 386 pees bre. 

jt ours { Min. 

White Gpecify) WARGWER 1879 (Ee | 2 | _ 

10a. USUAL OCCUPATION (Give kind of work] 19). Kinp oF Business orn | 11. BIRTHPLACE (State or foreign country) 12, Citizen or Wuat 
done during most of working life, even if retired) | INDUSTRY. | as 
ofe 


____ Own Own Fa: Semerset County, Pae 


13. FATHETYS Fak | 14, MOTHER'S MAIDEN NAME 


William S. Thomas Susanna Lehr 


ae Was paar attics ae ARMED Pore 16. SoctaL Security No. | 17. INFORMANT 
‘ea, no, or unknown) es, give war or dates 

; es : Paul Thomas, Somerset, Co.Pa. 
18. MEDICAL CERTIF{CATION 


I, DISEASES OR CONDITIONS DIRECTLY LEA TO DEATH 
rs 
~U. / Immediate cause [meat (7 Ae dre ae 


Antecedent cause(s) 
Diseasee or conditions, ifany, — (b) 
giving rise to the above cause 


stating the underiying cause last 
fe) | 
Wl. OTHER SIGNIFICANT CONDITIONS | 


InTeRVAL BsTwEEN 
Onset AND DEATH 


Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


VRITE PLAINLY, WITH UNFADING INK. 


Conditions contributing to the death but not 
telated to the disease or condition causing death, 


19a. DATE OF OPERATION 


19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


ee ic) 
PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


OF office bidg., etc.) 


21, EXTERNAL CAUSE WAS 
PRIMARY [jor CONTRIBUTING () 


CAUSE OF DEATH. {NJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
work at work O 


{INJURY m, 


22. J certify that I took charge of the remains described above, held an Autopsy [1], Inspection [], Inquiry 1] thereon and from the evidence 

obtained by said Autopsy, Inspection or Inquiry, find that said catend weed on the diy stated above, and deuth in my opinion resulted 

uratjeayses ceigen! ], suicide), homicide (], undetermined [). 
ree or title) ADDRESS 


ba tLGA 


m._B) REMATION | DATE 1983. NAYE OF CEMETERY OR CREMATORY LOCATION (City, 


URAL. ; 
Si ReM@ ear | 6~7-19 Maple Srings Cemete: Jerome, Pa. 
<j, =. TE REC'D BY LOCAL G AR’ GRATE 1] 24. FUNERAL DIRECTOR ADDRESS 
. Ate S,, lg re. WA | C. M. Suter & Sons, Hagerstown, Maryland 


VS. A15A 


ITE PLAINLY, WITH UNFADING INK. Su 


VS. AL5A 


beck age 


pply every item of information carefully. Th 


lease write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: pl 


MARYLAND STATE DEPARTMENT OF HEALTH C65ne 


CERTIFICATE OF DEATH 


7 * = 
FOR MEDICAL EXAMINERS Reg. Dist. No. i 
1. PLACE ie DEATH: 2. USUAL RESIDENCE (HOME) OF D ‘DECEASED: 
COUNT ; STATE ty UNTY 
Nag AS Hi AL! Ton MARYLAND prick TAL 
CITY (If outside sorporete limite, write PS RAL and | LENGTH OF STAY CITY (If outside corporate ata write RURAL and Tive mearest town) 
oF. ny Hq neatast town) 2 | ‘in this place) fe >. PAT ' 
= a a Hi = a A 


HOSPITAL STREBT a (Uf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDREss [> : ] 


(Middle) 


3. NAME OF (First) (Last) 4. DATE yGsaee) (Day) (Year) 
DECEASED eo . OF 
(Type or Print) = A se C To = WAS DEATH « -25- 19$4 
5. SEX 6. COLOR on RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | ]{ under t year |If under 24 brs! 
x | WIDOWED, DIVORCED, ‘ = aa | ays etourall Min. 
MA AL! f\ E (Specify) \\ NED SySe G4 (70 2 ere. 
10a. USUAL OCCUPATION ( ae kind of work] th. Kino oF Businass or it. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WAAT 
done during most of working life, even if retired) | INDUSTRY = PS Country? 
+ Eure ZAMS (2 = ARDWARE Co. | None WAS on. NAD Sf 
13. FATHER'S NAME 14, MOTHER'S MA: DI iN NAME 
u . a ae © | v f 
15. Was Deckasep Even IN U.S. ARMED Forces? | 16. Social Security No, U7, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (it yes, give war or dates of , 
Ne lservice) V\ EB TiHoMAS - HACE RS TOW AA 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATE 


Immediate cause CUE Peron aero eee - 
Fy X, Antecedent cause(s) Suffocation by hanging 


jseaaes or conditions, if any, (b)...... 


nuee tise to the above cause 
stating the underlying cause last 


fe) ! 
ii, OTHER SIGNIFICANT CONDITIONS 


related to the dirase condition causing death, HYDertesion With mental depression 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
Yea O NfD 
21, EXTERNAZ CAUSE WAS PLACE (Hnme, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY oR CONTRIBUTING OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME er (Day) Ce (Rou! INJURY OCCURRED | OW DID INJURY OCCUR? 


OF Whileat _ Not while anc 
INJURY (Ano ae ETS fanged self in 


22. I certify thot I took charge of the remains described aboge, held an Autopsy _\, Inspection \W Inquiry thereon ond from the evidence 


obtained by said Autopsy, Inspection or Nira fin nt said ie died on the aay stated above, and death in my opinion resulted 
from: a causes j, accident |, suicide OH CRA EEN undetermined _) 
ute {Pete y ADDRESS DATE SIGNED 
' 
A Sobel SR athe te Yn 6/26'53 
a 
21. TURTAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
R sEMOVAL (Speelty) |p ; " as 
oe yo OME o: NAPs 
DATE REC'D BY LOCAL 24. FUNERAL DIRECTO ADDRESS 


REG) a4) I WT P aa = 5 


REGIS’ ae s ~~ (ae 


f 


Dd arso 


-) 
A, 
Get 


ee 


MARGIN RESERVED FOR BINDING 


PLIMSEY WRITE PLAINLY 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()6502 
CERTIFICATE OF DEATH — inde. teh. es Oe 


I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND STATE Maryland Washiggtoh—____ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL Rnd give nearest town) 
OR and give nearest town) (in this place) OR . 


TOWN Hagerstown Life TOWN Hagerstown 


Physicians: please write the causes of death clearly and legibly. 


age is especially important. 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Woon Co. Hospital me, Wayside Avenue 


3. NAME OF i Middl Last) 4. DATE (Month) (Day) 
Rey. (First) (Middle) (Last) o 


OF 
(Type or Print) Nora Alice Trovinger_ peatH: June 15 19 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday:] IF UNDER 1 roan | IF UNOPR 24 HRS. 
RACE: Ba cE DIVORCED, F MonEne| Days | Hours | Min. 
Female White (Specify): worrieq | Febe 12, 1889 eur) | 3 


T0s. USUAL OCCUPATION. Give kindof | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retirgg) U.S.A 
ewife Smithshurg, Maryland _veVeosie 
13. FATHER’S wines . | 14. MOTHER’S MAI NAME: 


15 Was Decraseo Ever IN U,S.ARMEO Forcrs?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ae Pe NONE John Trovinger, Hagerstown, 
™ 18. MEDICAL CERTIFICATION interes Betwaet 
1. TAG OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


. 


Immediate cause (a) Ag 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) a 

giving rise to the above cause ae 


stating the underlying cause last. DUE 
(ec) 


11. OTHER SIGNIFICANT CONDITIONS wn 
Conditions contributing to the death but not a 
related to the disease or condition causing death, 


AeRO TO 
19s, DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 0, AUTOPSY Tf 


Yes] No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work [1] At Work (1 


22, I hereby certify that I attended the deceased from 97 -¢.2....,198.3, to@-/.%......., 1997.5, that I last saw the deceased 


alive on ¢, : OO 7 he causes and on the date stated above. 
ATURE ae A Md irom the © DATE SIGNED 


b- 75's 3. 
IAL, CREMATION, ATE T! R LOCATION (City, town, or county) (State) 
REMBVAL, (Specify) | 
aa 2 town, eS. 
DATE REC'D BY LOCA ; T 24, FUNERAL DIRECTOR 7 Maryland press 


TSiLZ 


e : ag | 
a one 
RQ 

* 


fully. Bhe 


please write the causes of death clearly and legibly. 


v 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


VS. A15 


MARGIN RESERVED FOR BINDING 


yf 


{ 
ASE ) 


PLE 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06504 


CERTIFICATE OF DEATH Reg. Dist. No.1 90.2—.. 
1, PLACE OF DEATH: = Z, USUAL RESIDENCE (HOME) OF DECEASED: = 
county Washington MARYLAND state Maryland ___ county Wash 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ore and give nearest town) (in this place) OR 
TOWN Magerstown Md, 44 yrs. TOWN Hagerstown Maryland 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
TREET ADDRESS 33] N Potomac Street 311 N. Potome: Street, 
3. NAME OF ” (First) (Middle) (Last) e DATE (Month) (Day) —(Year) 
(Type or Printed zabeth Artenmius Trumn. DEaTH: 6 30 163 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday:| Ir UNDER 1 YEAR| IF UNOFR 24 HRS. 
| RACE: WIDOWED, DIVORCED, en Cary Days | Hours | Min. 
jFemale; Negro Greif) Single !June 6 1907 46 0°™ (Sa 
10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: SS COUNTRY? 
even if retiretDomestic Private family Clearspri Maryland ae 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
Peter L, Trumn Lucy Green 
15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. Socta. Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 


Ik e 
ng a Hone _——_—sICarrie T; Bell 311 HW, Potoame St, 
18 MEDICAL CERTIFICATION Sere 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gaset ADAeee 
1 Xete cause (a) M 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rine te the above cause Bus, 
stating the underlying cause last. DUE TO 


{c) | 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


198. DATE OF Tg Sé| 19s. MAJOR FINQINGS OF OPERATION Tre | 20. AUTOPSY ? 
fora Conrady roma: Yes Obes 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 0 At Work 1 


22. I hereby certify that I attended the deceased from Fwy. 28.19.23, to yrs, 39, 19.53,.that I last saw the deceased 


alive on (QO , ABs , and that death occurred at 7! SAM , from the causes and on the date lee eauabove: 


he Oey (Degree or title) ADDRESS 
SB ral MX). |s 4 Ww. SSERR SE 
fe SURIAL, CREMATION, HEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or‘ count}) (State 


BRWOYA Coectn | 72-1953 Rose Hill Cemetery _|\Nagerstown, Md. 


DAT REC'D BY $31 AR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


06505 


OF DEATH Reg. Dist. No. satan 


“PLACE OF DEATH: 
CouNTY 


cou Washington MARYLAND 


USUAL RESIDENCE (HOME) OF DEC EASED: 


STATE. Ma bs counry Wash. 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


TON, Hagerstown 


LENGTH OF STAY 
(in thie place) 


13 hrs. 


CITY (if outside corporate limits, write RURAL and give nearest town) 
OR 


TOWN Hagerstown a 


ThOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Washington County Hespital 


STREET 
ADDRESS 


(if rural give location) 


140 W. Antietam St., 


. NAME OF i Middl 
DECEASED: ey D i y . 


Trumpower 


4. DATE (Month) (Day) (Year) 


peat: 6 1Z 1 53 


(Last) 


“Ida. USUAL OCCUPATION. Give kind of 


(Tyre or Print) _ Crystal 
7. SINGLE, MARRIED, 


ger * ACRE IDOWED, DIYORCE 
e Ww ED, Ri ae 
female white (Specify): single 


8. DATE 


6-10-53 


OF BIRTH: 9. AGE last birthday :| Ir UNDER I YEAR Ir UNDER 24 HRS. 


ied | Months | a Hours | Min. 


work done during mgst INDUSTR' 


working life, 
even if retired): Jn 


ant 


10b. KIND OF ops h at OR 
infant 


11, BIRTHPLACE forei untry): |12. CITIZEN OF WHAT 
(State or foreign cot pera 
Hagerstown, Md. 


13. FATHER’S NAME: 


Paul Trumpewer 


14, MOTHER’S MAIDEN NAME: 


janet H. Hoffman 


15 Was Deceased EVER IN U.S.ARMED Forcas? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


16. SoctaL Security No.: 


none 


17, 


Paul Trumpower 


INFORMANT & ADDRESS: 


Hagerstown, Md. 


18. 


Antecedent causes (s) 
Disesses or conditions, if any, 
giving rise to the above canse 


stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death, i == 


MEDICAL CERTIFICATION 


1. ee OR CONDITIONS DIRECTLY LEADING TO DEATH 
1Qh 2 5 
Ghee sate cause Okan, 


Interval Between 


Onset » Death 


» DATE OF ee 1%). MAJOR FINDINGS OF OPERATION 


20. 
Yes f 


pte a t 
feo 


ay 
ACCIDENT (Specify) 

= office bldg., ete.) 

td) 


HOMICIDE INJU 


oF (Home, farm, factory, pal (CITY OR TOWN) 


(COUNTY) int 


—— 


SUICIDE 
(Dsy) 


TIME (Month) 
OF 
__INJURY 


(Year) (Hour) 


‘BUERY OCCURED 


it While 
Work 1) ri Work 1) 


| HOW DID INJURY OCCUR? 
—_——. 


22, I hereby certify 


alive on 
(Degree or A, 


sl Ba? 
=e CREMATION, ih Cg A be 


aos the deceased from 67 0. 193-3. Dis. =e 


and that death occurred at . fot, 


19 SF that I last saw the deceased 


d on the date stated above. 
“AVY, from the eauses ani fe stpted Rvp ve 


fEy? 


ADDRESS 


HEREOF 
Bar rie (Specify) 


Bw Se) 


“UL OF gee aos CREMATO! 


LOCATION (City, town, or county) (State) 


Funkstewn Md. 
24. FUNERAL DIRECTOR = +a "ADDRESS 


Fred W. Kraiss Hagerstown, Md. 


“206 oats 


* 


A15 8-51 


MARGIN RESERVED FOR BINDING 


information carefully. 
h clearly and legibly. 


i 


ite the causes of deat 


: please writ 


age is especially important. Physicians 
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/ l a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6586 
CERTIFICATE OF DEATH Hedi lit Neh ae 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


vy - ' 
COUNTY Washington MARYLAND STATE Md. country Vash. 
pens (If outside corporate satea write RURAL ites OF STAY 


and give nearest town) (in this place) Hoe (If outside corporate limits, write RURAL and give nearest town) 
TOWN Clear Spring voce Slear Spring 


HOSPITAL OR STREET (it rural, give location) 
INSTITUTION OR MW. ea ADDRESS Moai 
STREET ADDRESS Main Street Main Street 


E Nea or (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) Etta Slayman Trumpower oF re, June 21, 1953 
3. SEX: 6. Coney OR T WEN ARRIED. aa 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YeAR | IF UNDER 24 FKS. 
2 Ri A 
Femaie| “Atte (epectiyy: Wa LOW Sept. 25, 1saq Ce Vesa ee ea a 


1@a, USUAL OCCUPATION (Give kind les 10b. KIND Roe BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. err WHAT 


‘k done duri f ‘king life,. INDU , 
tren if retired) Home Due: STH ome Wash. Co., Md. 


13. FATHER'S NAME: H4. MOTHER'S MAIDEN NAME: 
Abraham L. Slayman Darcas Slayman 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


“15. Was DECEASED Bver IN U.S. ARMED cates 16, SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


None | Marvin Trumpower- Clear Spring, Md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH: Ua Ae eee 


Y2], Lf ONSET A: 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


UU. OTHER SIGNIVICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition enusing death. 


Yes No 


| 
7 
| 
| 
19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
S' 


SUICIDE office bldg., etc.) ! 
TLOMICIDE INJURY { 


ae (Month) (Day) (Year) (Hour) eb OCCURRED | HOW DID INJURY OCCUR? 


21. ACCIDENT (Specify) | oF eee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
i 


While at = Not while 
INJURY M. work [] at work 


22. I hereby qrertify that I attended the deceased froyy fe 1 19..9.3that I last saw the deceased 
MAb. 2.1) 19NF3, and that death ocddrred atiunfoulor.uKt, from the causes and on ay date stated — 


t lof, 
a Vs 


DATE THEREOF NAME OF Paul's: oe CREMATORY (City, town, * county) 
= I | St. Paul emetery ear Clear Spring, Md. 
pa ase BY LOCAL ax STRAR’S SIGNATURE 


MA’ 
RE OVAL % ey) 


La y 
Clear § Spring, Md. 


ee 


all 


— 
on RESERVED FOR BINDING 


aed ec! 
ly. 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


Yaz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UO5()6 
CERTIFICATE OF DEATH Reg. Dist. No....csfln od. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


COUNTY iy, ask \ MARYLAND. STATE Ind COUNTY 


Oe ena as eee poe Se ERG OrmeTAY, CITY (It outside corporate Liml give nearest town) 
TOWN OR 

HOSPITAL OR gee Bet Me 
INSTITUTION OR “ peas 

STREET ADDRESS 


3. NAME OF ii (Midgje) (Kast) 
DECEASED: 
(Type or Print) Vy Luann er ae leah 


6. SEX: 6. co OR 7. SINGLE, MARRIED, 8. Nea OF hick | :| IF UNDER 1 YEAR | IF UNDER 24 Hes, 


C! WIDOWED, DIVQRCED, Months | Days | Hours | Min, 
(Specify) 


10a, USUAL OCCUPATION ‘Give kind of | 10b, KIND OF B ~ CITIZEN OF WIIAT 


work done ed oe Donen, most of working ah ENDUSTR cou Pa 
even if retired): 


13. FATJIER'S any ae 


15, Was Drceasep Eybn In U.S. ARMED Forces 7) 16. SOctAL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)) (If Yes, give war or dutes of | 
[ei es a S Mascllih Fe La. 


18. MEDICAL CERTIFICATION i » 
I, DISEASES OR CONDITIONS DIRECTLY Gah. TO DE. 3 DNEEs ApEEAs 


(6) 


mmediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | / fs) 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTUPSY? 


- Yes) Nof} 
21. ACCIDENT (Specify) | oF BUACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
HOMICIDE INJURY 


Gene (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not whil. 
INJURY M. work {] at worl 


22. I hereby yertify that I attended the deceased f: 


PES “4 1953 that I last saw the deceased 
-, from the causes and “Yh the i, stated shovel 


Z\ Lie 2 Vr we ig DAT. Mae 
23, BURIAL, CREMATION | pATE T NAME OF CEMETERY OR CREMATORY v, Me. or on 9 Koos. 


‘MOVAL (Specify): = Q . 
ann bey sm 
ae REC'D BY LOCAL REGISTRAR’S SIGNATURE 3 * . - (Sram 


Oz 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Ty 


VS. AlSAS, 


The correct aye 


ix especially impurtant. Physicians: please write the causes of death clearly and legibly. 


hie 
MARYLAND SPATE DEPARTMENT OF HEALTH H6507 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... POS. 

1. PLACE OF DEATIT- { 2. USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY’ "WASHINGTON MARYLAND wt MARY LAND cee, WASHINGTON 

ee (If outside corporate limits, write RURAL and LENGTH Goad STAY ie (If outside corporate limits, write RURAL and give nearest town) 

Town HRB TOWN pam) town _ HAGERSTOWN 

HOSTAL OR oR ADDRESS See Te 

STREET ADDREss WASHINGTON COUNTY HOSOITAL I9 WEST WASHINGTON ST. 

(Type or Print) REN [AMIN ANKLIN TEDD is Deatn JUNE 14 1953, 
5. SEX A Fy 6. COLOR OR RACE LA Women MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under tikes if under 24 bre 
—_ ba had | "wipaweh Siac, |Aucust 13.1904 49 awe | ee 


10a, USUAL OCCUPATION (Cilve kind of work | 16b. Kino or Businzss on 


¢ eet Hi me ll. BIRTHPLACE (State or foreign country) | ula 8 Or WHAT 
one during mast pf wo) fe, even If retired) j_ IND UNTR 
EARORER N. "AMERICAN CEMENT PENNA. A 
18. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 
CHARLES T. WEDDLE | __EFFIE J. WOODRING . A i 
qe Was eral nel U.S. ARMED conceal 16 Borie Security Na. | 17, INFORMANT AND ADDRESS J We WASTHINGIUN OT. 
ee oy eh eR vEDDLE _ HAGERSTOWN ,MD. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


evi 
43 -/ Immediate cause @Qincms ree ie Pe ee ee ON — 


Antecedent cause(s) acute gorchary occlusion 5 min 
igeases nr conditinna, ifany,  (b)........ es devecansetesss ales 

giving rise to the above cause 

atating the underiying cauee last, 


fe) u 
M. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION ee 20. AUTOPSY? 
2) No T) 
Zh. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) ar 'E) 
PRIMARY [! or CONTRIBUTING { | OF office bidg., ete.) 
CAUSE OF ‘DEATH, INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HO IDINJURY OCCUR? 
OF | | Odea oe ari 


F Whit Not whil T 4 
iINsury AVacee? rsa laswrurea Stele gece Y 
22. I certify that I took charge of the remains described above, held an acoriay LJ], Inspection (evap ] thereon and from the evidence 
obtained by said Autopsy, In, een an igre. Jind that stid deceased died on the day stated above, and death in my opinion resulted 


from: natural causes (Zy~arcident (|, suicide |, homicide _}, undetermined _). DAT brie 
SGN we DEPUTY MEHR. EXAM. ADDRESS ; Ze & D 
ZK / br eohe ai WASH. 60, MD, [5-33 
23, chee (CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtatey 
PMOVABORTAL UNE I7_ 1$53| ROSE HILL CEMETERY HAGERSTOWN MD 
DATE, REGD BY re REGIS 24. FUNERAL DIRECTOR ’ ADDRESS 


Le o{ AE p46 tip) FRED W. KRAISS HAGERSTOWN, MD. 


ply every item of information carefully. Thi 


Physicians: please a3 the causes of death clearly and legibly. 


\_) MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Su 


ally important. 


PLEASE WRITE PLAINLY, 
is especi 


Item 9 FilmG157 8/6/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ez. uno. 207. 


6587 


1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED. 
ply Washi neton MARYLAND Mary and ONT Wes hington 
CITY si te limits, write RURAL and } LENGTH OF STAY CITY (if outai ite Hmits, write RURAL and 
oS a ie ide corpora’ its, ry ant Gn thar pices) oe (If outaide corporn' te, te. (RAL and give nearest town) 
TOWN TOWN 
HOSPITAL OR . STREET Ef rural, give location) 
INSTITUTION OR 5 2 ADDRESS 
STREET ADDRESS Park Head District 
3. NAME OF First, Middle) ‘Last) 4. DATE it 
Re te ¢ ) ¢ ) i | Be (Month) (Day) (Year) 
(Type or Print) 19 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under t year |If under 24 hrs. 
WIDOWED, DIVORCED, | Months H 
Female White Gel) Married” | 3/6/1883 aos.) ee ea gee haat Nec 
Toa. USUAL OCCUPATION (Give kind of work] 1b. Kinp oF Businmss om | 11. BIRTHPLACE (State or forel 12, Crrizan 
dong during moet of working lie, even If retired) | Inbusrmy | po i sail | Coors Sree 
ties Ws iN 


13, FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


He Myers —_ 
16, Socta, Security No. | 17. INFORMA’ AND ADDRESS 


Ni Well Big Pool Road 


18. MEDICAL CERTIFICATION 


ry) _ Immediate cause @_. oe! tA MK. PAM... — Peed toy 
Uf | 


2! T antecedent cause(s) 
Dieasee or conditions, if any,  (b) 
giving rise to the above cause 


stating the underlying cause !ast 
&) 


di, OTHER SIGNIFICANT CONDITIONS 


15. Was Decrasep Ever In U.S. Anmep Forces? 
(Yea, ng, or unknown) | at rh give or dates of 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. Al PSY? 
DENT Specify’ = a. 
21. ACCL pecify) PLACE (Home, farm, factory, street, : ITY OR TOWN! COUN’ 
SUICIDE OF ~ office bidg., ete.) : ‘ : pedals beta 
HOMICIDE INJURY E 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work © At work 


t(...., 1992.., tof M20, 1982. that I lest saw the deceased 


AA cactus fee m., from the causes and on the date stated above. 
DATE SIGNED 


0G... 1953... 


22. I hereby iw that I attended the deceased from. 


3A aVaung 


€S61 6¢ viaye 


Oarsagel 


Ne 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


rrec: 


2 
2 
on 
= 
ol 
= 
os 
> 
= 
os 
a 
3 
a 
£ 
i 
2 
a] 
2 
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3 
oS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!§5()R 
CERTIFICATE OF DEATH Reg. Dist. No. > 


I, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


2 Ins 
country WASHINGTON MARYLAND stare MARYLAND : count: SHING TON 
CITY (lf outside corporate limits, write RURAL Tee OF STAY CITY (if outside corporate limits. write RURAL and give nearest town) 


town’ “HACER STOWN “SO YRS.| town HAGERSTOWN 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION 0: 


STREET ADDRESASHINGTON COUNTY HOSPIT APPRESS 40 N. CANNON AVE. 2. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(ive or Print) _ HARRY FRANKLIN WILLIAMS peatn; JUNE 1719 5S 


5. SEX: $. COLOR OR q. M Aubowem Divord | 8 DATE OF BIRTH: 9. AGE last birthday :) IF uNpeR 1 YEAR iL UNDER 24 HRS, 


MALE wHftig Sugowed eee 8 | 8/27/1872 ao ™ penter Days | Hours | Min. 


“T0a. USUAL OCCUPATION Give kind of | 10b. KIND OF scat OR { II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


REPRE PORT NTS sy bavanctoy Vol WEST VIRGINIA ON eT A. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


HEZEKIAH WILLIAMS ANNA MILBOURNE 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. Soctan Security No.;| 17. INFORMANT & ADDRESS: 
ia ten or unk.) | (If rag give war or dates of 


service) 705-190-4609 | MRS. ANNA SHANK 
18. MEDICAL CERTIFICATION intexval’ (SENET 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


4 Os chinte cause 


Antecedent causes (5) 
Diseases or conditions, if any, 
giving rine to the above cause 
stating the underlying cause fast. 


ll. Oats Tcl h sys pa hee z 
onditions contributing e deat ut no! wR . 
related to the disease or condition causing death. “ai 


19a. DATE OF OPERATION:|; I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) Not 
21. ACCIDENT (Specify) yore (Home, farm, factory, eal (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ee bidg., ‘ete.) 
HOMICIDE fugu! 


tee. (Month) (Day) (Year) (Hour) Soar OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (1) At Work 0 


22, I hereby certify ne I attended the deceased from * Sof A883, Gay aa £2, 19.58., that I last saw the deceased 
tects ITA MO | es the causes and on the Hate stgted above. 


© era ee 7. fn ee 


MARGIN RESERVED FOR BINDING 


* 


PL ol RITE PLAINLY, 


ita) 
= 
= 
wi 
> 


\ 
i 


WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibl 


if 


S. 


Se is especially important. Physicians: 


4 


Dr. Ditto. 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6509 


CERTIFICATE OF DEATH — ee 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEAS dam e 
COUNTY Washington MARYLAND STATE P@NNBe aimee 
oo (If outside corporate limits, write RURAL| LENGTH OF STAY se (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (in this place) 


rowN 411 damsport 3 Yre TOWN Hanover 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Homewood Church Home, 355 #rd Street  —=s_—™ Vv 
3. NAME OF ___(First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Ephraim Elmer Wilt pEatH: dune 27 19 53 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 year | IPF UNDER 24 HRS. 
RACE: Grete ane DIVORCED, July 30 ae ce Days | Hours | Min. 
White ee 30,1864 78 See ee 
“Téa. USUAL OCCUPATION Give kind of | 10>, KIND OF BUSINESS ta Il. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during eet of working life, INDU; fet! COUNTRY? 
even if retired): RETMET etied Hanover Penna _U.S.A. 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Ephraim Wilt Mary Jane Shelly 


15 Was Deceased Ever IN U.S.ARMED FORCES? 
(Yes, 3o° or unk.)| (If Yes, give ware dates of 
ni one 


service) 


16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


None Rev. Mark Wagner Williamsport Md, 


18. MEDICAL CERTIFICATION 


Intervai Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH An. 
hed ob Mae (a) Cert ESE ao 


Onset And Death 
Immediate cause 


A : ; en 
DUE TO 
Antecedent causes (s) 


Diseases or conditions, If any, (») 
giving rise to the above cause a ag a a 
stating the underlying cause last. DUE TO 


(c) 
Ii. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
| YesQ_ NoQ 
21, ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |Win OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
TNIURY m._| Work (1) At Work (J 


, to €7.4.7~....., 19%.., that I last saw the deceased 
, from the causes and on the date stated above. 
AD! 


22. 1 berepy certify that I attended the deceased from . 
Sire on ...6...477., 1997, and that death occurred at At Koved 


SIGNATUR (Degree or titie) DATE SIGNED 
5 mee $\> 
23. BURIAL, CREMATION, HEREOF NAME OF CEMETERY OR CREMATORY ION (City, town, or county) (State) 


| LOC. 


EMOVAL (Specify) 
Byer oxn app jo Olivet Ceme te Penna. 
Rh BY poe REGJSTBAR’S (55 1 it o 7F FUNERAL DIRECTOR Hanover ADDRESS 
; Andrew K,Coffman Hagerstown,Md, 


a) 
Ye | 
. 


MARGIN RESERVED FOR BINDING 
lly important. Physicians: please write the causes of death cl 


} 


» 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inforn 


swans 

hw @ hy . 
getline, aul) 
efully. The correct 


bP 


ation car 


EA 


LE. 


\ 
B 


ly and legibly. 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () ()5 { (} 
CERTIFICATE OF DEATH Ree ast, Tee hoc 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY 
CITY (If outside corporate J{mits, write RURAL| LENGTH OF STAY. CITY (If outside c its, write RURAL and give nearest n) 
i and giye nearest tow: (in this place) OR f 


2 ‘ee TOWN 


STREET (If rural give location) 
ADDRESS 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


(First) (Middle) (Month) (Day) (Year) 


4, DATE 
DECEASED: OF 
(Type or Print) DEATH: ~H- 2» $3 
5. SEX: 5, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdpy:| IF UNDER 1 YEAR| iP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, aver ae Months; Days | Hours { Min. 
aia Ly nd Vt (Specify): id t\m) 1. eel { ] -7-3 yrs. | | 
“J0a: USUAL OCC TION..Give kind of 10b. iD USINESS OR 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done durlng_most of working life, ini. wad COUNTRY? 
even if retired) i" my ne Vv 
13. FATHER’S NAME: 14. MOTHER’ faved NAME; 


een ‘ | ' eee ee 
15 Was Deceasep Ever IN U.S. ARMED wad ttianan.. 16. Soctat, Security No.:| 17. INFORMANT & si 
(Yes, no, or unk.)| (If Yes, give war or dates of uy 
AlA-|he Houma © Catala (omiobrenn val 


service) 
18. MEDICAL CERTIFICATION 
1 jee. OR CONDITIONS DIRECTLY LEADING TO DEATH 
aA eC : 
Immediate cause (a) Om a, 
DUE TO 


Intervai Between 
Onset And Death 


oe Oe cnn) 2 oR ees, 


%. 


Antecedent causes (s) 

Diseases or conditions, lf any, (b) 

giving rise to the above cause soe 
stating the underiying cause iast, DUE TO 


if 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:, 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] Nop 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE jy olliee bidz., ‘ete.) | 
HOMICIDE NUR 
TIME (Month) (Day) (Year) (Hour) RUURE OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work O At Work [J 
22. I hereby os that I attended the deceased from 3/ 12... PAM to bh ak ..., 19.4. 19.5.3, that I last saw the deceased 
/ alive on .3..., 1953, and that death pecareod at VW + from the causes rahe on the date stated above. 
SIGNA y ATE SIGNED 


eH or tith 
Pe mig oe : 5, 1953 
23. BUR CREMATION, Jf DATE meee es) mm OF CEMETERY ORF Cf LOCATY' Prot. (City, town, of county) (State) 


RE! ov (Specify) 
(4 nial «kh Daag Vit. Aon Pimaly. Wo Yyid- 


7 epeen ae eS | SSD i Seat 2a, FUNERAL ea it ADDRESS 
, SeeM {7 FAO UM 3. (host Spey or Cree ene 


